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3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0105) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside pelprata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
hever) DOA {Hillside 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS é. aed be oe 
Prin al 208 61st. Place ves)_nob 
|. NAME OF Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Henry Anon n DEATH 3 15 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED [_] let fn peers ieieabpen bayer | THEE ahi 
M We wiboweD [] DivorceD {~] a4 6; yrs. | 
10a. USUAL OCCUPATION sais kin ore Re | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If ret! rgd esr, ' COUNTRY? 
Store Keeper-Naval Air o>. Gov't New York De 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hans Anonsen Ragnea 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unkown) [eee 


Ralph C, Anonsen 4609 Brookfield Dr.Suitland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART 1. DEATH WAS GAUSED BY: ‘ 
fa “IMMEDIATE CAUSE (a)__Heart failure _ 
A DUE TO 
maeensy angele _Arteriosclerotic heart disease 
gave rise. to Immediate 6), 
cause (a), stating the DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (©) ohm 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. PAS ae 
= > a 
5 ves} Now] 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& PRIMARY [} or CONTRIBUTING (1) 
4) | CAUSE OF DEATH. 
= /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2 H factory, street, office bidg., etc.) 
a al While — Not While 
= mm. 19 at workL] at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy cay Inspection =f], Inquiry [x3, and In my opinion 
death resulted from: Natural causes [d, Accident [], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


22, DATE SIGNED 
STenATUR Mop, ASSISTANT MEDICAL EXAMINER [—] bbs 
" : DEPUTY MEDICAL EXAMINER 3x] 
RaMe (ype) Kehoe, M.D < Riverdale, Md. Address (Street, city, town, or county) 


23a. BURIAL, CREMAMON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bee SF) | 18065 Cedar Hill Cemetery Suitland Merten 
24. FUNERAL DIRECTOR ADORESS sd 25a. REC’D BY REGISTRAR, 25b, REGISTRAR’S SIGNATURE” . 
Wilhelm Funeral Home 4308 Suitland Ra Suitland ae ANT ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wy 3 
24 hours after death. 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed wi 


—_, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me OS 2 


= ant CERTIFICATE OF DEATH 
= Q1997 
228 1? DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
esc acmny a. STATE b. COUNTY 
Sane Prince Geerges MARYLAND Mary] and Pri nee Ge org 
ge b. CITY OR TOWN (if outside co. Hecate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if olitside corporate limits, write RURAL and give nearest ? 
= 2 2 write ae and ps nearest town: 
£8 ever. 2 Da: 
y ed d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give a address) || d. STREET ADDRESS e IS RESIDENCE 
=am 
Se Ge G | ves] no 
AS _Prince Geerges Genera 1 6106 58th Avenue 
35S -3. NAME DF 
28 S Bed EASED . First Middie Last | 4. DATE Month Day hy 
3 errs Wilma K Aenold DEAT 9 
8 xk 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH I* AGE {ny RS. 
a Hours | Min. 
BEE wipoweo [] owvorceo[]| 4/25/22 43, _yrs 
Ses 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. sinT {PLACE (County & State, orvoreign country) ) 12. CITIZEN OF WHAT 
s a2 during ps gis of wor! ewite’ even If retlred) Cnn ae. Vien dial CQUNTRY? 
SOS & 
2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Nassie L Johns Hallie Hicks 
seo 
& oH = LS a 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
=o a i * 2 
feo "lb 216 22 1106 | Le Roy P Arnold East Riverdale Md. 
35 . 
3 bg a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] isa ae at 
Bice PART |. DEATH WAS CAUSED BY: 
SEs 5 2 5 \ |MMEDIATE CAUsE (@)__Fresh subdural hematoma 
Ess 33 3Y DUE TO ‘ 
OSs Conditions, If any, which )__Encephalomalacia 
= gave rise to immediate 
sg cause (a), stating the DUE TO * 
age ms underlying cause last. ©). Lobar Pneumonia 
=f & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (6) 19. WAS AUTOPSY 
28s — Se 
223 4/8 ves BE No [] 
s.5 Ae 
S25 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 18.) 
Eu S & | OR CONTRIBUTING () CAUSE OF DEATH 
cfs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BEs z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
~s@ a Hour a.m. While Not White factory, street, office bidg., etc.) 
£33 = p.m. 19 at work L_] at work 
2 2 21. | certify that (1) (this hospital) attended the deceased from. wd 19.* 7, that (I) (weltast 
s 
Sea saw the deceased alive on. 19_C= 4, and that death occurred a om the causes and on the date stated above, 
a= 22a, SIGNATURE i" arrevoine ‘22b. DATE SIGN 
Sos 
2 33 -2ai« pM Pa. nee Diecror C] pays. C1 Agi ae Z 
= a 5 
=r NAME (Type) ia, ee ihe ma 
g2 | baie a Mp | Plo phe Wari aaa? 
z eS 3 2a. aon CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR mee 23d. LOCATION (City, town or cédinty) htcle 
ecifi : 
en” BuFACxt SP Jan 30, 1965} Ft Lincoln Cemetery Colmar Manor Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S STENATURE 


F, Gasch's Sons Hyattsville Md. 


pate FEB J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hin 24 hours after Wy 


-s ane CERTIFICATE OF DEATH 01053 
o> aA 78 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Institution; Residence belore edmission) 
25 = “Bre | a. STATE M . b. COUNTY t Ge 
2g thee. Gre oreg ¢. MARYLAND aky land Ribee SORES 
ie] 3 b. mi £ TOWN (if outside corporate limits, e Lo OF STAY IN Ib €. CITY OR TOWN (If dutside corporata limits, write RURAL end give neerest town) 
Bao write RURAL and giv, nearest town} x 
258 Rural FRi<ucf/ Ru ral (Faie nad/g ) Lae Ps 
3 3 = d. NAME OF HOSPITAL‘OR INSTITUTION (if nof pal give street "ad d. STREET ADDRESS 2. 1S RESIDENCE 
fo a 
a: : Jo}s Sauset View Re Sei JO Sunset View Rd SE ves'9q no TF] 
a Bn Te. NAME 0 oF First ¥ “Middle “Tast 4, DATE Month Dey Yer ee 
ay » Beemsi> BB hjamin (Cie. RK ad oe Blara Joh wa M4 if 9 €6 


TF UNDER 3 YEAR 
Months | Days 


‘5. SEX 6. COLOR OR RACE 


alc. White 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, avan if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 
FaRiwerR TOBA CCS 
13. FATHER'S NAME 


Geor e. Badeu 


8. DATE Vid ) ¢ 3 


Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Badeu Ehawles es Mu Scab. 


14, MOTHER’S MAIDEN NAME 


Mary Clark 


9. AGE (In years 
t birthday) 
yrs. 


U 
Hours Min. 


‘bon 
a. 


ae oa MARRIED [_] 


WIDOWED Divorcen [J] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address gf 
{Yos, eve iacaiieeiaeiin oie as 32- 9 25 ce ha FF ; B “4 ress pve q Oa keRe is “De 
2. ade Kon 44 I/ Mek 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) Set Ae 
PART |, DEATH WAS CAUSED BY, Ls 
IMMEDIATE CAUSE (a) Bron cho- Phy ee MON | ae ee qs. 
24 f X DUE TO 


signed by the attending physician and complet 


-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


a Kehoe 


Conditions, if eny, which i AE Kiewee eo Br ow ely re peices 1. tae : 20 Kes 


W. WAS. ‘AUTOPSY 
PERFORMED? 


yes [] No Pt" 


¢ 
3 seve rise toimmediots cause | D. 

{a), stating the underlying 2.2 She ae < 3 
3 aie tan ell a H wetcusive H page ¥ Wa YK 
ty 
g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART Ne) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (State) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, offica bldg., etc.) | 


Hour a.m. 
p.m, 19 


2Dd. INJURY OCCURRED 


While Not While 
et work [] et work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


RECTOR: After this certifi 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


21. I certify that (I) (this hospital) attended the deceased from...f.44.% /! Fe , 19.6.2, that (I) (we) last 
saw the deceased alive on , and that death occured! at oP from ‘the causes and on the: date stated above, 
& 220, SIGNATURE - 22b, DATE 
7 or ae TTENDING MED STAFF 
SS F 7, o-chef MD. ys. [_pirecror [ prvs. [] i LE SG - 6 
as ic. PHYSICIAN'S — 22d. ADDRESS S. aulge: 
= E (Type) 
Bas moe Fre A NNA Coy we ToDd 2519 Broadulew Rd Se. 2aer2r DC, 
2ge 23a, BURIAL, CREMATION, | 23b. DATE mas 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
OVAL Specify) < 
eue VQ Re ("22-65 Sz Marys Cem.|Piscaraway, /7D. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, “TANS ree 2Sb. recisreas 'S SIGNATURE 
15M 7/61 JAe Hew rr Fw enn some, WAXDCRE, 747 P| vate N2 65 he big Seectg en _ 


U 


\ 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in - hours after death. 
id completely filled in by the funeral 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


on papers. Pages 1 and 


within 72 hours after 


b 


ian an 


ro 
= 
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= 
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va 
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tor, page 3 should be detached for use a: 


direc! 


VR A15 (4) 
15M 4-64 


74 


ya 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.CERTIFIGATE, OF DEATH. a 01054 
DENCE CWhere sed Ti 


1. PLACE OF DEATH . USUAL ved, If institution: Residence before admlsston) 
es a. b. COUNTY 


Prince George's MARYLAND 


ary land Prince George's 


b, CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
. 


write RURAL and glve nearest town) 


Sheverly 2 Days Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) TREET ADDRESS e Pa ee Ee 
Pri ' i 10606 Baltimore Boulevar ves{]_no 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED oF 
(ype or print) Thomas J. Barnes DEATH) ~=— Janua: 16, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
O O 88 last birthday) (Months | Days | Hours | Min. 
Male Cauc. wipoweD [X] vivorceo {| |February 19, 76 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
Tiring eet Y working life, even If retired) INDUSTRY COUNTRY? 
ate Printer overnment Pa USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Barnes Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |< If yes give war or dates of service) . 
= Thomas J Barnes Washington D C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


ake DUE TO rae, 
Conditions, If any, which () ) port Ft. 49 


gave rise to Immediate 


Z 
DUE TO ; P 4 
videt vipbaea ast ‘ (©) Yas ‘s 2fCRP SAive 1H festd i] dtp ucherx 7 da 


. INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 
| IMMEDIATE CAUSE (2) Llcuk peveck phe Cae> 71 


S PARTI!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. “i eT 
2 CONTRIBUTING TODEATH 
é Me eho 5.15. ves fy] No} 
i | 20a. ACCYDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF (a 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from SAM 198A, to LG SP, 19 65, that (I) (we) last 


saw the deceased alive on_/5 474 __ 19.45, and that death occurred até724 M, from the causes and on the date stated above. 
22a, SIGNATURE 2b, DATE SIGNED 


aa mp. PAYS NS Dy inector PHYS. ol san, 16, 1965 


22c. SICIAN’'S 
AME (Type) 


John_H, Bay 


238. BURIAL OREMATION,| 238. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Bufrat °°" | Jan 19, 1965| Mt,Olivet Cemetery Bashington D-C- 


22d. ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. ISTRAR’S, SIGNATURE 
vie JAN 20.1985. fooore Poe 


m, 


i 


thin 24 hours after aS 
= 


led in by the funeral 
Pages 1 and 2 should 


ae 
- | 
fo 


|, cremation, or removal, and in any event, within 72 


's after death. 


® 


igned by the attending physician and complete! 


\; 


n 


equires that the death certificate be executi 


9 physician, 
-transit permit, Then please remove carbo: 


ATTENDING PHYSICIAN: The law r 


yy be retained by the hospital or attendin: 
RECTOR: After this certificate has*been si 


i: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Pa 
TO FUNER 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01fsS9 CERTIFICATE OF DEATH 01055 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution, Residence belore edmission) 


thy ® he cuill— haa ore V7 (2 hecust Lane SF 
rs, wad of "4 44 


“Preigce G Car MARYLAND leg i} Qty la 4 ae ce Ie. & Cee 


OR TOWN (it outside corporata limits, 
write RURAL and give nearast town) 


xt fe If 


d, NAME OF ron elt OR RTETioN (if not ii 


AO Xs gal (Oxon bei fl 


STREET ADDRESS 


co 10 OF STAY IN tb X . CITY OR TOWN (If dutsida corporata limits, write RURAL and - nearest town) 


. 1S RESIDENCE 


‘ON A FARM? 


yes] NOB 


5. SEX 7. MARRIED [SYNEVER MARRIED [] 


WIDOWED |] DivorceD [ | 


last birthday) 


Months | De: 


a Ww Ag 3) i094 


Hours 


Beta tole ; er bine Middle * Ta 4, DA DATE “Month Day Yer 
i A - ' 2 on 
(Type or print} tee st eos S Bera Ba DEATH Mia Ae Ji (a 5 
6. COLOR OR RACE 8, DATE C * siti 9. AGE (In years |IF UNDERT YEAR| IF 


HRS, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


VOb, KIND OF BUSINESS OR INDUSTRY 


Battle Cive eK £4 bichis iu Gd 


14. a 'S MAIDEN NAME 


Feedinand J). Zan 


ee Kraus 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO./| 17, INFORMA! 


yrs. 
n, Ao (County & Stete, or £0 country) =i CITIZEN OF WHAT COUNTRY? 


SA. 


see 9/2) Lda 


{Yes, no, or upkown} (Ifyasgivewerordetes ofservice) 
Wo 9G 3- 22-62 0% Wee eel lots Tt hea 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


rh ntMostens «Ce Re brel Th pon basis (right hem phegie) “atte 


Hf 2 Af DUE TO 


Conditions, if any, which Awake LE le He tri} Le Nd ‘Se ‘Gale picoel era : Tyco 1 


gave rise to immediete cause « 
le), steting the underlying ( CUETO Dice adelsn 
calaeies!> leg Rdye “Voseu iva D. eege uv Ge = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WA AUTOPSY 
— a es PERFORM| 
$ yes [[] No 
iS 20. ACCIDENT WAS UNDERLYING ‘2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of item 18.) o 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or lown) (County} (Stete) 
Hone ira, While __ No? While factory, street, office bldg., etc.) aes 
g istics 9 ot work [_] at work - Pale af es” 


2. 1 certify that (1) (this hospital) Es the deceased from... 


ff thal (1) (we) last 


saw the deceased alive a c a é ve and that ristih Nye ars 48 M from the causes and on the date stated above, 
22a. SIGNATURE 22b, DATE 
SIGNED 


Pye de® on x M.D. ne DIRECTOR UB mae, O 
2c. PHYSICIAN'S 72d, ADDRESS 
a TSE. Coy we Tepp! 7577 Bread yes Rd S. 


2 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, Jown or county) 


= REC'D BY REGISTRAR #725b, 


24 8 AL DIRECTOR'S SIGNAJURE ee REGISTRAR'S SIGNATURE 
hee ew Pe ae [Planta 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


~ (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH t (i 


. £ Thea = os 2. USUAL % Bey Tay ore) deceased) liad) W iaiifbvi:Revidetiewibw ar alldistle] 
sf as , i a. or b,c aa A 
FRI Ce Ge ore __ maman | 106¢3 Ui) lontgomery _ 
be citY OR 


‘5. SEX ‘iF UNDER 1 YEAI 


ES] Dey: 


AR| IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE/7 married Oo NEVER MARRIED ol® DATE OF BIRTH 


wivowi 4, ivorceD [| Mb iY DQ 1 es 77-76 
Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Les & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


| Hepes pole = | AxRiR Ss; pale. |) .4 
13, FATHER’S NAME = a a5 14. Ban Pe ae ‘ = = 4¢- os 


Tonn F. Re Rye Byrnes MACDALEHW Feweon 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgive warordetesofservice) ~ 
Al Sis re R Ag wes CARRLOA~A SLALOR 


hd © 
18. CAUSE OF DEATH [Enier only o INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, a 
é 7 IMMEDIATE CAUSE (e) Ce are, (2. Kai Lavoe | te wees. 
LA Dr 2 

DUE TO 


conatons tony which) ws Apter DSc lett Capclecvaatalrt lia aie. Lng Yash 
(0), steting tha unde: 
cause last, Sy et 


9. eat (In years 
last birthdey) 


5 Ez 
5 Ong 
3 Se Y TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR To “aL (If outside corporate limits, write R ge ieee. and give neerest town) 
~ 38S write RURAL end give neeres! own) 9 as B 
Se ere ete 
£ 98s d, NAME OF HOSPITAL OR INSTITUTION (if not in row ir Wes pedbad / d, STREET re a oat a 2 “e. IS RESIDENCE 
ES ef: CAR maw En S. 3 yy ON A FARM? 
Mbzi) 7 GAR Rok Mawen yaaa kn Sense ol A7 PH Reh fae re ONO 
ie irst Middle Lest Month ey Yeer 
ee DECEASED Wey. 2 
2 ‘pe or print) L/G 2, SD. Daven oe kh? 
= Y. (9da) Beacy | # § Wes57 


by 


‘ian and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


DUETO 


{c) ——————e 


Zz PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘our NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Ife)| 19. WAS AUTOPSY 
IDL. Comprligperua, (2) Cerebeed (herbs (/H2) ws Tro 0 
d 1D PHL LILA AY ; ag ves (] | No [~~ 
= | 20e. ACCIDENT WAS UNDERLY| IGF) | 208. DescesE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE DEATH 
G | (IF ETHER, NOTIFY MEDICAL EATEN) 
cai 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Poor agin. While __Not While | fectory, street, office bldg., ete.) | 


19 Jat work [_] at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician, 


IRECTOR: After this certificate has been signed by the attending physic’ 


21. I certify that (I} (this hospital) sot jee deceased from. i) 1» 19.E5f that (1) (we) last 
sew the deceased alive on.....@..... LetM,.A91 re that death occurred at? = Zam, fas the causes and on the date stated above, 
a - 226. DATE 


E Lp MO. sea bicrn o Pays, O Yan. 8, jen ek, 
w) A. DeVore PAD Gis an RT Pe SET 


23b. DATE THEREOF re “NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county; {Sfete) 


: i ce ne ca jase. REC'D BY AraIHAE 25b, REGISTRAR'S SIGNATURE 7, 
=o AN 12. 1965 2 ciatlg Aeeige 


22¢. PHYSICIAN'S / 
NAME {Type] 


ad 


23a. BURIAL, CREMATION, 
REMOVAL _[Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 
death. Pag 


# FOR 


HEALTH DEPT: 


Item 18. Give Pages 1, 2, and 3 to the funeral 
Examiner's Office along with form PM3. Page 5 may be 


24 hours after death. If any delay 


un 


” in pencil 


MINER: This certificate should be executed with' 
pens, 
dica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


should be forwarded to the Chief Me 


please execute the certificate, writing the word “pe 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> MEDICAL EXAMINER’S CERTIFICATE OF DEATH H 
~f4ng2 01057 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE 4 b. COUNTY 


©. CITY DR TOWN (If outside corporete limits, write RURAL and glvé nearest town) 


1 
STATE 


ro 
¢ 

ak 

= 


Prince George ts MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b 


Es writa RURAL and give nearest town) 
ei 17 days Wa shington fF ) ) 
ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADD! t e. Ree 
RM 
e517 
£57 7 i i ves] nol 
BE ~ E meer Firat Middle ‘Lest 4. DATE Month Day Year 
=e (ype or print) DEATH at 19 
22 6. GOLOR OR RACE | 7, MARRIED fig] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
=a : fast birthday) (Months | Deys | Hours Min. 
bi WIDOWED [} pivorceo[}| 30 Aug., 1909 55 yrs. 
5 10e. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
z during most of working life, even If retired) INDUSTRY COUNTRY? 
: Tnica oun US A 
2 14, MOTHER'S MAI 
2 Unknown Unknown 
Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S (Yes, no, or unkown) | (If yes glre war or dates of service) | 
‘nl nicnown y ——= 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART 1, DEATH WAS CAUSED BY: hi 4 poe Tn LN 
Daas a Pes die CAUSE (@) S. 
Be oe buETo and 
Conditions, If any, which () Hemothorax fr. = 
gave rise to Immediate : ; 
Hess TREE a COLO Multiple rib fractures 16 days 
underlying causa last. {€). SS EE 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. PORE 
2) yes [} No [>t 


20a. EXTERNAL CAUSE WAS 

PRIMARY CX or CONTRIBUTING () 

CAUSE OF TH. 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 


Passenger in rt. front seat which went off road and hit pol 
20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 

a G On, Ma 


at _work et work o 
21. I certify that | took charge of the remains described above, held an Autopsy [_], tnspection [.], Inquiry Gl, and in my opinion 


MEDICAL CERTIFICATION 


ig 
of Health or its designated agent, prior to burial, cremation, or removal 


¢ 
2 death resulted from: Natural nt fy], Suicide [—], Homicide (—], Undetermined manner [_} 
75 CHIEF MEDICAL EXAMINER [7] F, 
z QF pes m.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
aS = DEPUTY MEDICAL EXAMINER [J 
Patines we EXAMINER'S 3 1-30-65 
Pese ¢ NAME (Type) John Kehoe, Riverdale, Md Address (Street, city, town, or county) 
we Sic 23a. BURIAL, CREMATION, 230, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
a it 
case REMOVAL (sogcty/| 5 . a 
2 ULL 2=3=65 Harmony Mem Prince Georges Co, Md> 


24. FUNERAL DIRECTOR ADDRESS REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


Frazier's Funeral Home,Inc. Wash,D*ChomFEB 2 1965 fotorbes Jorage, 


f 1 
A FOR STATE 


9106: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01058 


“HEALTH DEPT, 


No 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


1, FLAC DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
® i . a. STATE b. COUNTY 
< ee | vi Prince George MARYLAND Maryland Prince George 
S5 es. b. CITY OR TOWN (if outside cormorant limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
= Pa write RURAL and glve nearest town) 
se 5. Capital Heights {Capitel Hei 
ie &2 a. SRE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) re soe ADDRESS @ pT Ce 
2 2 ) 
moe =f R ' 600 60th. ves) wo 
sz a 3. NAME OF First Mi b 
Ss 2a N DECEASED = Irsi jiddle Last 4, Hae Month Day Year 
Bali SKN ype or prin Viola Becraft DEATH oy 19 65 
ea 5. SEX 6. COLOR OR RACE | 7, mani 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
= RIED f¢] NEVER MARRIED [_] Test birthday) | Wonthe |-Dase<|" Hours T- Min 
: mths | Days | Hours in, 
Ea] & , wiDOWeD ["] Divorced ["} ee Lb yrs. | if 
3c 10a. USUAL OCCUPATION (ee kind of work done] 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
26 Waitress: Cafeteria Richmond, Va. eD.A, 
2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge Matthew F. Burton Florence Jane 
z= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | i7. INFORMANT ‘Address 


229-05-0080 | Ernest. S, Becraft-600 60th Ave. S.E, 


cremation, or removal, and in any “&) 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


Uv 

s 

= 

3g 

2 

a 

2 

Fi 

me 
= E _ a 
=o so 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). ital Hei; INTERVAL BETWEEN 
=ae 3 ° )and(.1 Cap: eights, Md, INVERVAL BEIWEEN 

5 < PART |. DEATH WAS CAUSED BY: ; LT. 
2= 3 5, IMMEDIATE CAUSE (a)_Gun shot wound of brain LU. 
ses § f X DUE TO 
See Conditions, Hf any, which 

a (b). 
ss = gave rise to Immediate 
poe a couse (a), stating the DUE TO 
3 os os underlying cause last. (c) 
os aS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 

2 3 —s"e : 

Bs 2 2 z Yes [} no 
2 Bs % [20a.” EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) es 
3s ets & | PRIMARY Gr or CONTRIBUTING C] 
ae Ze {2 | CAUSE OF DEATH. . 
= Pa =e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE Og VAIO farm,| 2Df. (City or town) (County) (State) 
ER mw 3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
ge az Billo Aas De) Se) at work[_} at work 
252 as 21. V certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [5J, Inquiry [>], and In my opinion 

SSan é 
5 o22sa death resulted from: —_ Natural causes, Accident ,  Sulcide , Homicide , Undetermined manner 

2S O35 

@: 5 20 CHIEF MEDICAL EXAMINER [_] 

Zod ACTUAL 
Baers. 4 SIGNATUR: GHED | bA—-F 7 m.p. ASSISTANT MEDICAL EXAMINER [_] 22 IONE Slee 
=ee558 ahtanis : DEPUTY MEDICAL EXAMINER x] 1-15-65 

Ey 
E elses NAME (Type o, M.D, Riverda le Ma, Address (Street, city, town, or county) j 
Eos = 23a. BURIAL, Cl THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
oo 2osd 

- 


117/65 


24._ FUNERAL DIRECTOR 


Loring Byers 8728 Liberty Rd. Randallstown, | 


Old Oakland Church Gemete OF ReckePanes atone ——— 


1965 | forbes Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91064 CERTIFICATE OF DEATH 01059 
1, PLACE OF DEATH ’ E Ca 2. USUAL RESIDENCE Where decoesed lived, ff Institution: Residence before edmission) 
. COUNTY ee @. STATE b. COUNTY qf! 


b. ciry OR Hy (if outside corporata limits, c. CITY ORT 


MARYLAND 
LENGTH OF STAY IN 1b 


'N (If outside corpgfata limits, writa RURAL end give nearest town) 


Se 
jae STREET Ve @. 15 RESIDENCE 

i eas %. oe ON A FARM? 
YES OQ no [] 

ao ATE sa a “Yer 7 


Z iy. SERTH pen /e Gr 


m years [IF UNDER T YEAR] IF UNDER 24 HRS. 
/ a ek C} ean amo Deys | 
IRTHPLACIACourly & % or rail a 


Hours ee in. 
12. i OF WHAT COUNTRY? 


He. sok 


OF ; First 
DECEASED, SHES we 
'ype or print) —, 
5. SEX _ 8. COLGR OR RACE|7, MARRIED [] NE 


VER MARRIED 
f— 


wiboweo [_] olvorctD [_] 
Wa. USUAL OCC! 1Db. KIND OF BUSINESS OR INDUSTRY j 
done during mo: 


ba vee 


TION (Give kind of work 
rorking fife, even if retired) 


sits a 


14, MOTHER'S FS he KD 


LZMBET A UPPER 7 


17, sil NT, Address we it 
18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), and {g).) = | INTERVAL ae 
fe A aS a aaa “Bf ont fe [MEL oy ae aes es 
athe th uany | 2s MILE as Wy 


geve riso to Anmedioia ceuse 
e), stating the underlying f DUE TO 
couse lest. (0) 


LFA , 
heigl Thee a5 IN wad S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
thee no, or unkown) | (Ifyesgivewerordetesofservice) 


s that the death certificate be executed within 24 hours after 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTOPSY 
= Q <_< PERFORMED? 
¥v a yes [] No (] 
2 & ] 20a. ACCIOENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) ¥F; vie = 
B & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ey ee _ zi 

9 % | 2c. TIME OF INJURY Month, Day, Yeor (County) (Siete) 
a Fat Hour em. While Not While 
z © = et work 

‘a 
Be NTs 
ce.) 1 ks 19.2: LB... le causes and on the date stated above. 
6 é V7, ATTENDING, MED. STAFF 2 SIGNED 

e WE tek gpl TARE eg ; 
has CH Mp. | PHYS. [__ omector 41 Pays. /-/e oy 
Ko Ze, “PHYSICIANS : i. a 22d. ADDRES: 3 
Ee NAME (Type) z Tt €MWWE 
, = | Te ee Oe SS ee ee eee ae " = 
ge 23e, “BURIAL, sein | “9 DAJE iy, 23c. NAME OF CEMETERY OR CREMATOR’ 

3 ‘[Specify) : i 
98 ¥ CS | Ir: fVer ls 


25e. REC'D BY REGISTRAR | 2Sb. REGSTRAR'S SIGNATURE 
(7, } 


VR AIS (4} 


OATE 
20M S-63 


24 FUNERAL DIRECTOR'S 7 ADDRESS: 
Lfgy see 7 SOE WEE AS 


a> 


hin 24 hours after 


etely filled in by the’ funeral 
papers. Pages 1 and 2 should 


physician and compl 


The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending 


2R ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITA, 
death. Pagel 
TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wy \__01965 CERTIFICATE OF DEATH 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, f me Rasidence before edmission) 


. COUNTY 
fs @. STATE b. COUNTY . 
Poitce Geokce naman Mp 2 Rinice GEO 
b. CITY OR TOWN {if outside corporate limits, own) 


RURAL and give naarest I 
writg RURAL end give nearest town) bas aly) 


LAW? [ME 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF play tt ‘corporate limits, 


X Chintrow 


within 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS . IS_ RESIDENCE 


ON A FARM? 
Beavoywive —Wacroer Chipic Sp FE) Warysine Ave ves E] NORD 
P uel on First Middle Lest 4 ees Month ‘Dey > tere ee 
| Mrpe or ny MAT RiciA_ (AWE Beez pean JAW. 3/, v6 
5. SEX ~ 16. COLOR OR RACE|7, japriep [-PHEVER meceolety DATE OF BIRTH = a ace wnt [anal bo IF UNDER 1 YEAR tr UNDER 24 HRS. 
Ake. Cee Wows Talt bvoRcteny y Gz 2% y oe Y ae eit Deys | Hours | Min. 


kind of work 


10b. KIND OF BUSINESS OR moe n. M. Sack (County & State, or foreign country). 
jile, even il retired) 


12. CITIZEN OF WHAT COUNTRY? 
done during WH), Be 


sail ys ee 
13. FATHER'S NA. | 14, MOTHER'S MAIDEN ‘NAME 


Wa. USUAL OCCUPATION (| 
WMewe thine Geo, JID. | 
Béze | HLEAR Er [le ene 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17, INFORMANT Address 


(Yes, i wn} | ifyesgivawarerdatetofservice) 21 SwapysiDe é fre. 


Nee | Borrow Réer 2 WA SH 23 
“1B. CAUSE OF DEATH TEnter only ona cause per line for (el, {b}, end (c).] 7 r 


“| INTERVAL caer 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


5p) IMMEDIATE CAUSE (e)__ iit OE ST ee ie en oh A Ses 
-< * % 
] Lx DUE TO ‘ 
Conditions, if eny, which (b) Swiss Cede dF CAR a 
geva rise to immadiate cause 3 ; > 
DUE TO 


(a), steting tha underlying 
cause last, (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS NS AUTOPSY 
Q — ae PERFO 

3 ves [-] NO 

& [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert Il ol item 1B.) 7 ° ¥ 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~_ (Stete) 

g otis in. While __ Not While lactory, street, ollice bldg., etc.) | 

g et 19 Jet work [] et work [_] | 


2. | certify that this hospital) attended the deceased from a (we) last 
saw the deceased alive on...../-04.4.. vol BE, , and that death ei at... ......M, from the causes and on the date stated above. 
22e. SIGNATURE & 226. DATE 


eg = S ATTENDING, PED, oe Ly _._SIGNED_ 
a be ee _ = os Pa {=3/-6¢ 
mam Kicraep DoAson | ISRAVOD YW) WE. "ig ee. C 


23d, LOCATION nie town or county) {Steta) 


Pee Ee a la DATE THEREOF ‘ie NAME OF CEMETERY OR CREMATORY 
2 ~ 3-6: ST TO" vs Chivron, Mp. 


The Mowry Pusene Wome Whe doer, buat A es [Og 


ficate be executed within : h 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ours after death. & 


quires that the death cei 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
shh 03 C66 CERTIFICATE OF DEATH 
is PAGEL icon 
5 = = ——— 
feo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; fore admission) 
es. a. COUNTY a, STATE b. COUNTY 
22 MARYLAND Md Prince George 
= 85 b, CITY’OR it outside pera limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest To’ 
B ee write RURAL and give nearest town) y 
3 
= Ss 7 
Sue a . HSS Se 
AL STITUTION (If not in hospital, ti @, si D @. 1S RESIDENCE 
3 SN = (if not In hospital, give street address) ; s iS GNF FARMS 
$85 Daten Geonse Genemat! Boca! : [ 5310 St. yes([1_no 
S85 5. RAME OF Middle Last 4, DATE Month Day ‘Year 
a 
Ba . (Type or print) DEATH 19 
Ee h5. SEX 6. COLOR OR ; MARRIED EX TED OF BIRTH 9. AGE Cl THUNDER T YEAR IF UNDER HRS. 
= a Male White a NEVERCIP last birthday) Months | Days | Hours | Min. 
BRS WIDOWED DIVORCED | Oct 23, 1903 
on yrs. 
eo 5 10a. USUAL OCCUPATION (Give Kind of work done 10b. KIND oF BUSINESS OR Ti. BIRTHPLACE (County & State, of foreipn country) | 12, CITIZEN OF WHAT 
S25 during most of working life, even If retired) INI COUNTRY? 
885 arpenter Sovernment West Va 
2a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac gf i eat a ¥ . 
wee William H. Benton Nannie B Gordon 
ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
on 
Bes (Yes, no, of unkown) | (If yes give war or dates of service é ‘ 
SEs no 212 16 2409 | Mrs Norman Nagel Edmonston Md. 
a = 
a8 18. CAUSE DF DEATH [Enter only one cause parle for (@), (©), and (c).1 INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: Sy ae 
= is 5 f IMMEDIATE CAUSE ‘o_/ U tna HA a 
g2= 4 
osu / DUE TO Pe 
O55 Conditions, If any, which a i Arent al LAS 
>.> gave rise to Immediate DUE To 
aes cause (a), stating the a f 5 ap 
2 i - 
=} underlying cause last. aha 4 fo sete 
age BUCS CANGE IPI. (c) 
= = ma OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. hae ca 
$23 0 sar (by onze § vst} WE 
= 
bahar . . p 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Péft | or Part IT of item 18.) 
tugs OR CONTRIBUTING [) CAUSE OF DEATH 
°o 7 (IF EITHER, NOTH JEDICAL EXAMINER) 


IS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the dece; ed-from. 
saw the deceased alive o1 (ara 19_~=~, and that death oc 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After thi 


196% to_Z£- /G- , 1945, that (l) (we) last 
red at{J 4AM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


226, DATE SIGNED 
: Mo. PHYS NS BInECTOR Oo Re gl 22 = 
\| ERR ey Ponder nadie 
7s. BURIAL GREMATION,| Zab. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Se Gtate) 


REMOVAL (Specify) 
Burial Jan 20, 1965] Ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR ADDRESS 253. REC'D BY REGISTRAR] 25D, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. pare JAN 2 0) feLerkig Yoscig he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within 24 hours - 


Page 4 may be retained by the hospital or attending physician. 


——s 


by the funeral 


i 
Pages 1 and. 


bon papers. 


jing physician and completely filled 


Then please remove car! 


After this certificate has been signed by the attendi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


within 72 hours after de 


—- 
os 
b 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 2 
PLAGE OF DEATH @. USUAL RESIDENCE (Where dectased lived, 1¥ Institution: Resldence before adiission) 
a. CDUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Mary and Prince George® s 
b. CITY DR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Speven ly 33_days Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streef address) || d. STREET ADDRESS cy Ts RESIOENCE 
Prince George's General Hospital / 6206 41st Avenue ves(]_nof] 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
._ (ype or print) Jacob Berman DEATH January 28 1965 
. SEX 6. COLOR OR RACE | 7, MARRIED [y] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
* Bw O last birthday} Months | Days ) Hours | Min. 
Male White wipoweD [7] oivorceo [_} 2/10/87 77 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * * COUNTRY? 
£ Sw Eb EX USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


BAER BERMAN 


16, SOCIALSECURITY NO. | 17. roll Mae Woh F Address 
-50 XG3/ | Hosk/thh RFtoRhs. CHEVERLY. Md. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown. ‘war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IER nee 
PART |. DEATH WAS CAUSED BY: y 
127 IMMEDIATE GAUSE (a). Lihimeree4 toofasct™ bye FES 
7X DUE TO ; LL rz 4 
Conditions, If any, which 0) YZ, fe bo LA 0 toe bo get my fe Wwit MeLws (74 


gave rise to Immediate 


cause (a), stating the QUE TO 

underlying cause last. ©) L sv 4) LEEE Fir i (ff? wih, hse hoot "A 3 C4 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Vs fen seal 
Lene of ey crans , Chefecystectny{y tones) ope theses Liver BRAi¢ EON fl 
20a. ACCIDENT WAS UNDERLYING 20b. DESCR HOW INJURY RREO. (Enter nature of Injury In Part U or Part II of item 18.) 


OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While oO Not White factory, street, office bidg., etc.) 


19 at work at work 


p.m. 
21. | certify that () (this hospital) attended the deceased from_2 2A 1945 to Zier _, 1925) that (1) (we) last 


saw the deceased alive on_2 2/24" __194_9 , and that death occurred at2_42_M, from the causes and on the date stated above, 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 
/ wp, PRONG py Bineeror CO) pays, CHL 2S Jan 6S 
22d, ADDRESS 
Dr. John HY Bayly 1835 Eye St.,N.W., Washington, D.C. 


23a. BURIAL, USeat | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bon ae” |/-29. £8 | PesEAsLe wel PAA ee mele — 3 
24, FUNERAL DIRECTOR ‘ ADDRESS 2, ee BY REGISTRAR | 250. REGISTRARS STGNATURE, 
aes A tees 2locfbtAyw .PL__| vate EB 1 1965 taal iS ae 


\ 
ai 


ik 


in papers. Pages 1 and 2 s'! 


id completely filled in by the funey 
thin 72 hours after death. 


i 


icate has been signed by the attending physici 
as the burial-transit permit. Then please rem 
to burial, cremation, or removal, and in any 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! iD i 
CERTIFICATE OF DEATH 01063 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Whara deceased lived, If institution; a belore admission) 


a TY a. STATE b. COUNTY 
2 CG pe MARYLAND - 4 aL int 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib | ¢, CITY OR TO’ {If oulsida corporala limits, writa RURAL and gi 


rest town) 


rita RURAL And give nearest town) Dy 
cas NAME OF HOSPITAL Ot INSTITUTION (if not in hospitel, give streejAddresl) rn tah S \ m ~~). 15 RESIDENCE 


= Se) py aces = 1332.1 6 _ FY Ys PE] NO BE 
a. aoe “OF First Las! "vow a ann 


morn Lay "Ba Alo Wir 


yi ne cians most of working lifg/even it retired) 
13. on RS NAME 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Beans} Deys Hours Min. 


lastpbirthday) 
Weg be wivowen FL —Bivonc wvorced [] | 7 2) (CRUAL Ae Lm 
Tos. USUAL OCCUPATION pees YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Fedyal Gore WAspjneron ,PC! L454 


ae, Cahn! Ro Glies, 


ATE OF BIRTH 


9. AGE (In years 


Susie HALL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PURSE a aie Metal ES soar CSAS ELT SE Kies => 206 HPATES S 
(r “7% wi datesofservice) 578-4 Sg PRL Bogle TKR - anv nND« 


18. CAUSE OF DEATH [Eniar only ona causa per line for (2), (b), and (c).] 3 iva seve a 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE indy pts atlas Z AA fpeloe 
ae 
Y ga] DUE TO 7 
Conditions, if any, i} sa MSV OMY Ca YBN ot od 


geva rise to immediate cause 
Ro _ Qiae? VE as. fe 2S /S 


DEATH, 


(a), steting the underlying 
couse last, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
= & 
3 =P fora 
© [208. A pf W, “ UNPERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
E | op co ctor USE OF DEATH 
& JF EITHER, Ni ICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= * 19 et work at work t 
2. | certify that (I} tended the deceased from. X10... a= eer 19.6.5, that (1) (we): last 
saw the deceased alive o1 9. A, and that death oceurred ACB M, from the causes and on the date stated above. 
22e. AT, = 22b. DATE 
ATTENDING STAFF SIGNED 
Ae? _p. | PHYS. IRECTOR []} PHYS. 
22¢. PHYSICIAN'S = , ar, 22d. ADDRESS 
NAME (Type) ; Kt Ht 5b.J 
Cyr. lou a MFO 5... fd, Fa nasa, Lage. 
230. BURIAL, CREMATION, | 23b. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “Ici, a or county} (State) 
REMOVAL, Gy if AZ 
SOR. Y SS OSES= LLL pwn! WASH INETENM D.C 


258. REC'D BY 39°10 25b. ayaa SIGNATURE 


ClomJAN 29 1985 _yCorbrs uetge, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FRAZIERS Finernk Wome - WASH, D.C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fi a. COUNTY Prince George's a. STATE Md b. COBNTY nce George's 
ae (is) MARYLANO 
=] ee db PN tr esr eel corporate nits; ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
< i nearest town) 
$= = Riverdale, Md a 4210 Howard ave,. 

@:. 3 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve Street address) || d. = ROORESS pr ete 3 
Bee £279 Leland Hospital | eltsville, Ma, ves Ll eng 
Boek 5 7 
sz. a3 3. NAME OF First Middie Last 4. DATE Month Day ‘Yeer 

a NN 
eve 5 5 or “ee 6. COLOR OR ae = aenee tet utes oe OF BIRTH AGE (I JAD oben dhe “eigen ORE 
sd x - - . MARRIED MARRIED +. 5 In years IF UNDER 24 HRS, 
Je % : : 7, MARRIED [—] NEVER MARRIED KX] Hens Ie, 1644 last birthday) | months | Days | Hours | Min. 
a2 a% male white wiooweD [-] oivorcen{] | °€P ’ = 
2 85 , . ; : 
g¢s 2 10a, USUAL OCCUPATION (Givo kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ge ss during most of workinn ire even IF rtired) INDUSTRY ry ONTRY 
os _ one ses land 
Zoom > ar an 
ose 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oc 
Beg SS Ronald E Borgwardt Marie  B. Imler 
=== iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
N = (Yes, no, or unkown) | (If yes give war or dates of service) R Eg ‘ 
S59 z 3 no none onald E. Borgwardt Beltsville, Md. 
= os & 
Sof 65 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
wee oF PART |. DEATH WAS CAUSED BY: A A peste ee 23 
254 25 we errr GAUSE (e). 
S25 Ss y ; OUE To 
oes BS Conditions, tf ony, which (b). 
222 ‘35 gave rise to Immediate 
a a = 5 cause (a), stating the DUE TO 
sez =— underlying cause last. (c). 
<3 underlying cause last, 
% 35 8S & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
B22 Be 2\8 ves fe] No {J 
2 Als i. 
Suk es & |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
SSR se fg | PRIMARY C) or CONTRIBUTING C} 
betsy tae © | CAUSE OF DEATH. 
= -= 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee on 6 Hour e.m. while qo Not While factory, street, office bldg., etc.) 
ee it work at work 
ze a2 = p.m. 19 a - - - - 
Spx. ce 21. I certify that i took charge of the remains described above, held an Autopsy [J, Inspection [- ], Inquiry [,-], _ and in my oplnion 
8385 ; = i 
e2fe53 death resulted from: I causes Ec], ident [[], Suicide ([], Homicide [_], Undetermined manner [_] 
Sos Bé CHIEF MEDICAL EXAMINER 
Sekt 7 ACTUAL 22. DATE SIGNED 
as os. o SIGNATUR .p, ASSISTANT MEOICAL EXAMINER [7] 
=ecds_5 DEPUTY MEDICAL EXAMINER fr] 1-11-65 
= 
E essas Kehoe, M,D. Riverdale, MD, Address (Street, clty, town, or county) - 
S885 o= REMAFION,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR CRBUHOKY 23d. LOCATION (City, town or county) (State) 
2igee : fi A 
eel os Jan 13, 1965| Trinity Lutheran Church Bowie, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. yt A ATURE 
Wihiene F, Gasch's Sons Hyattsville, Md. om JAN 18 196! 
3500 4-64 — Ye 


7 evar a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE sate RY od DE ee. = OU 165 
IDENCE ( Wonce Byl$te admission) 


\ 


ee 


wry 


ee 
2 7 i 
= s re deceased lived, If i 
y = a. STAT, b. COUN’ 
2 2 v __ MARYLAND 
ae a Y OR TOWN {if outsfds corporete Ii ¢. LENGTH OF STAY IN Ib ¢. CTY, ° i i 
x = 3 write RU| 5 
=e iO) 
- a Pd. STR e. IS RESIDENCE 
y i ON A FARM? 
5 NG ie No 
mi 2 Ie 0 oe. ves [] 
_ ae uey 4.0 rls Month De: Year 
2M ” DECEASED 
& (Type or print) DEATH ” a f 6S 
8 , 6. COLOR OR RACE! 7, a ApRieD Enever marrieo [] | 8 YATE OF BIRTH | 94/AGE pee yeers /IF UNDE rer 24 HRS 
as} k om “Months | De Hours | Min. 
white wipowen 4 —_vivorcep [[] Z -/¥ ae 
Y Ste, 


) TUS (County 


ician ani 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ive kind of work | 10b. KIND OF BUSINESS OR INDUSTR 
gfife, even if retired) 


or ie a [3 Hy 7S COUNTRY? 


s that the death certificate be execute 
hysi 


3 
> 
oe 
> 
5 VILE 
a c \OTHER’S MAIDEN NA 
oee 
£379 
sa ei ; 
2s > ED FORCES? | 16. SOCIAL SECURITY NO. Address 
at ‘or detesofservice) 
ta Slag le ISLE. 
¢ % 5 18. CAUSE OF DEATH [Enter ‘one cause pageline for (e}, (b), end INTERVAL BETWEEN. 
wass PART |, DEATH WAS CAUSED BY, Bey jhe A a 
E30 IMMEDIATE CAUSE (0), fA hee " 
geecs 4S SOA 
eaazgs DUE TO we 
a 
g2cfe Conditions, if any, whieh hv tthe a eds Pe) Wie 
easy gave rise to immadiata causa 
of R25 
“x2 Bt (a), steting the underlying BUETO | 
3 pies cause last, re : ‘ 
ae ie a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY” 
esa d ; 
Seees OVS yes [] No [} 
mS se ~~ | [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
5 icc & | OR CONTRIBUTING [] CAUSE OF DEATH 
asers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 oa = — 
ga ss 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (City or own) (County) {Stete} 
Avg pe Hour a.m, While __ Not While foctory, street, office bldg,, etc.} | 
2 ee oe rT) at work et work 
‘om oa vA. Te 
Heoss . 1 certify thal (I) (this hogpilal) Pea the de, ne from MAE Bee i [ALG Fo 19fernd that (1) (we) last 
a3 OF 2 saw the deceased ali © on.. sito Gene or dedfh occured at.4.0™ the causes and on the date stated above, 
3° —— aig 
Ga 22e. SIGNATURE 2b. DATE 
oe ATTENOING a STAFF 
wee = mp, | PHYS. Director [_] oy 
SS v= 22c. PHYSICIAN'S 22d. ADDRES: 
[34 oa as NAME (Type) TH, Lfw Z $ 
Bo fa sy 7 
-59 —— ee —f ——. = —— re ——] 
£¢ 5 ge ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= VAL (Specify) Ohee 
gece 2s "relies Werdenke A ie ante 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNA URE Hag lhege ADDRESS: Pr: Sa. ‘REC'D BY REGISTRAR 7 ‘fete 'S SIGNATURE 
15m 7/61 DPherere Lo dfems Bre f Jheo pL Deeper DATE JAN 19 hase sa haa a = 


a 


es 1 and 
fter de: 


jon papers. Page 
thin 72 hours aj 


7s 


ansit permit. Then please remove ¢ 


ed by the attending physician and completely filled in by the funeral 


, cremation, or removal, and in any e' 


or attending physician. 


ificate has been sii 


® & ¥ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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e= 
oe 
oo 
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£8 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLANO MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (if outside ago CS limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares' ey 
ANDREWS AIR FORCE SE 11 Days PALMAR PARK 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS es ete 
USAF HOSPITAL ANDREWS 8110 PENBROOK PLACE ves] nofXl 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) __ ELIZABETH VIOLA BOWERS | DEATH JANUARY. 2. 45 _ 1965 
5. SEX 6. COLOR OR RACE X 8. OATE OF BIRTH 9, AGE (In ye IFUNDER 1 YEAR|IF UNOER 24 HRS. 
7, MARRIEO [X} NEVER MARRIED [_] fast birthday) eecatigt Gare | Hourse|eHllhe= 
FEMALE CAUCASIAN | wiooweo [] oivorceo[_]}25 NOVEMBER 1925 39 yrs. | 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
HOUSEWIFE HCOME NEW JERSEY USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
OTTO T FRANCIS6O Qk wtu/A 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes vive war or dates of service) 
NA HUSBAND SHME AS #2 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause or by 
L ly é per line for (a), (0), and (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
feo a IMMEDIATE CAUSE (a). 
2 TTA OUE TO 

Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last, (0) 


el y Et y 1 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING JO MINAL DI DNDITIO 19. WAS AUTDPSY 

s THER SIGNIFICANT C DEATH RELATED T@ THE TERMINAL ISEASEC ES ar 

s ves BY NOT] 

= 20a, ACCIDENT WAS UNDERLYING Fe. 20D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Ii of Item 18.) 

& | OR CDNTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20ce. PLACE OF iNJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

r= Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at work(_] at work [J 


21. | certify that H) (this hospital) attended the deceased from_24 Dec, 19.64 _, to 4 Jan , 1965_, that & (we) last 
sorte deceased alive n_4 January 1965, and that death occurred a3: O5™, from the causes and on the date stated above. 
22a,/ SIGNATUR; 22b. DATE SIGNED 
ATTENDING MEO, STAFF 
mo. PHYS. [J _olrector (] PHYS. | 4 January 1965 
Fe . PHYSIC. oh 22d. ADORESS 
RICHARD HASZ Captain USAF MC USAF Hosp Andrews AFB, Md 


23a BURIAL, CREWATION,| 230. OATE THEREOF | 230. WAWE OF CEMETERY OR CREMATORY 28a. LOCATION (ly, town oF epuniy Gal) 
Le \f~ 7 CB BAhinegged Wren hl \ PLLINGT Oe . 


24, FUNERAL OIREGTOR AODRESS: 
LL Chi nBENS- S04 WAST SE WOH: Be. 


2a, REC'D BY REGISTRAR] 250.” REGISTRAR'S ‘SIGNATURES - 
ary Biey! f 
DATE : 4 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Mitta 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


F 


= 
= 


. PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Prince George 


a. STATE b, COUNTY 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


__Cheve D 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Prince George General Hospital _ 


¢. LENGTH OF STAY IN 1b 


funeral 


cessary, 


et 
‘o the 


ite Departm 
after d 


g 


>) 


Ks 


e Sta 


2, and 3 


Maryland Prince Ge 
c. CITY OR TI {If outside corporate limits, write RURAL and give nearest town) 
, 

f 

4 Riverdale 

d. STREET ADDRESS @. IS RESIDENCE 
] ‘ON A FARM? 
|/ 5409 Powhatan Road ves{)_nofel 

Last 4. “al Month Day Year 


6. COLOR OR RACE 


Alfred __Brawner | Bett 1 Ba et Coe 
2 MARRIED fe] NEVER MARRIED [“] 8. DATE OF BIRTH 9. AGE peers IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last day) 


yrs. 


Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


Gr ANT op, ING 


11.” BIRTHPLACE (State or forelgn country) 


13. FATHER’S NA 


12. CITIZEN OF WHAT 
COUNTRY? 


WASHINGTON , bre 


‘ s 


14, MOTHER'S MAIDEN NAME 


KAARGARET SNYDER 


HANCELLOR  KRRAWNER 


File pages 1 and 
and in any even' 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


24 hours after death. If any delay 


6, SOCIALSECURITY NO. | 17. 


INFORMANT 


25 OS I/7IZLIRGINIA PRRAWNER “Same ASQ 


(Yes, no, or unkown) | {Ifyes oive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Heart failure _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ding” in pencil in Item 18. Give Pages 1 


Conditions, If any, which 
gave rise to Immediate 


)_Arteriosclerotic heart disease 


cremation, or removal, 


underlying cause last. 


(c). — 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS AUTDPSY 


9 


PERFORMED? 


Yes [7] NO 


EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part II of Item 18.) 


prior to burial 


PR or CONTRIBUTING [) 
CAUSE OF DEATH. 


ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


writing the word “pen 


This certificate should be executed wi' 


. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 


factory, street, office bidg., etc.) 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


that | took charge of the remains described above, held an Autopsy [_], Inspection [3c], Inquiry fc], and In my opinion 
death resulted from: 


EXAMINER: 


20f. (City or town) (County) (State) 


Suicide [-], Homicide ["], Undetermined manner [_] 


$ 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


Page 4 should be forwar 


wo 


Jofin/Kehoe, M.D. 


Riverdale 


DEPUTY MEDICAL EXAMINER Fe] 1-6-65 


Address (Street, city, town, or county) 


. BURIAL, CREMATION/| 23b. DATE THEREOF 


/- 8-196 


please execute cne certificate, 
of Health or its designated agent, 


TO DEPUTY ME! 
retained for your files. 
TO FUNERAL DIRECTOR 


director. 


3c. NAME OF CE 
Ggdar 


Zz Micra LiMo een \ iL i) 


EMATORY 23d7LOCATION (pityptown or c te) 
a. REC'D BY eae: Zs. REG BE 


sed 


Ga 


a 


EXAMINER: 


8 


TO DEPUTY MED 


EE MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


essary, 


ificate should be executed within 24 hours after death. If any del: 


This certi 


FOR STATE 01672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EALTH DEPTS (5. ptace or peata i 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
M a. COUNTY : a. STATE b. COUNTY 
sae zh: MARYLAND Maryland — Prince George 
gs S b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) 
iS > Es write RURAL and giva naarest town) 
Beis Clinton __ Clinton alae 
fo Be @, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) aad ‘ADDRESS Ig RESIDENCE 
@ 
2 2 
& £8 46 Old Branch Ave. /87K6 Old Branch Ave. ves] nobel 
ik eee NAME OF First Middla Last 4. DATE Month Day ‘Yaar 
om 
aE be T (Typa or print) Brow DEATH 1 19 
i, 5. SEX 6. COLOR OR RACE 8. _ DATE OF BIRTH 9. AGE (in_ years | iF UNDER 1 YEAR|IF UNDER 24HRS. 
Z E es 7. MARRIED [] NEVER MARRIED] March fast birthday) |Monthe| Devs |" Hours | Min. 
= ox 3 Ww wiDOweED [7] DIVORCED [—] soy, “22 yrs. 
“5 2s 10a, USUAL OCCUPATION (Giva kind of workdona] 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forargn country) 12. CITIZEN OF WHAT 
2S SF during most of working II Fe, even If retired) INDUSTRY COUNTRY? 
By Lt, « C. Gov't. Oxon Hill, Maryland 
3S 8s 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= gs 
Ee 8S Louis F. Brown Frances L. Jenkins 
S& ES 15. WAS DECEASED .S. i Poze ‘Addrass 
Ee oS Na al Clinton, Ma. 
av oe 23-5 alan B 5 Louis F. Brown (Father) Rt 1 Box 612 
S 2 - 
sé 5 5 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (0), and (c).1_- INTERVAL BETWEEN 
See es PART |. DEATH WAS CAUSED BY: sd 
25 35 % IMMEDIATE CAUSE ‘e) Exposure to heat ( hot water) —__ 
eee » ry tae DUE To 
BS $5 Vv Conditions, If any, which (0) 
a2 5 & gava risa to Immediate 
7. #8 cause (a), stating tha DUE TO 
Be os undarlying causa last. (o) : 
zo SE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOFSY 
22 Be 5 F | ves &] No [] 
=o #2 2s ver 1 year 
yp S's = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part 11 of Item 18.) 
eee & | PRIMARY 20 or CONTRIBUTING C] 
ee 25 £ | CAUSE OF DEATH. ell in bath tub‘of hot water and was knocked unconscious, 
oe GS z 2, ue OF INFURY Month, Day, Year | 26d. INJURY OCCURRED, | 202, PLACE OF INJURY Home, farm.) 20f. (Clty or town) (County) (State) 
ge of // 18 ram, While — Not whita |, factory, street, office 
ee gz FS . .m. — 19 at work[_]_at work 
Ena, ae 21. | certify that | took charge of the remains described above, heid an Autopsy [xJ, inspection x }, Inquiry [4, _ and In my opinion 
8Saa fa i , 
e253 death resulted from; A causes [], Apddent fc], Suicide [_], Homicide [_], Undetermined manner [_] 
Sosee CHIEF MEDICAL EXAMINER [_] 
£e3e2 partie : Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
825 = 5 DEPUTY MEDICAL EXAMINER X | 1-8-65 
' 
iS 53 = od Rincon J M D Riverdale Address (Straat, city, town, or county) 53 
83's S= 23a. BURIAL, CRE ] 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (Stata) 
2io =. REMQUAL pacity) ' 
‘= a Jen. 9-6 St, Mary Piscatay 
24, FUNER ‘ ‘ADDRESS’ 25a, REC'D BYR 
JAN 1 
VR AISME 8 DATE “ 


1661-Good Hope RD SE Wash DC 


3500 4-64 J —_ 


MARKTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


sie od tibia a OF DEATH 010 
s C2, . ers 
$ 33 —/ t: PLAGE CR DEATH Ny, 2. USUAL RESIDENCE (Where daceased lived, If instityfiog: Residenca befoys-pdmission} 
§ ‘: STATE MA b. COUNTY & 
sarc Fncelvorges Cenornl N0 bly rince Fewge 
& =n Fi X b. CITY OR TOWN (if outside corporate limits, . LENGTH OF ae IN 1b : ce a OR TOWN [if outsi Re: limits, 7, RURAL and giva neerast town) / 
A eres aa RURAL ois. give nearast town) Sy ah ss 
ES Chever D.O,A / 
£ 3 35 d. NAME OF somTh ‘OR INSTITUTION (if not in hospital, ve Weel rare) pod bv a ‘je Is HALES 
4 - ON A FAR 
a3 7 nceleowes Cenera | Nos rial 336 CloledoTerrace a 
s ae  SECERSED ui dle Lest 4. DATE Month 
Ban OF 
2 eas Soa Theron le Vere Brown | Siam Jahvary Lt "9 my 5 
x = . 
o 2 §3 5. SEX ™ 6. COLOR OR RACE/7, MARRIED [iywever MARRIED [-] | 8. DATE OF a 9. eS (tag iF SLIDER TER | ene 2s 24 HRS. 
Mont Min. 
2 54 wipowip[] i vivorcenf]| 7 2* Lop 1 en 7 aaa OLS | a 
3 Ee vs. “aa OCCUPATION ie kind of con 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ee country) | 12. CITIZEN OF WHAT COUNTRY? 
2 § jona during most of working lifa, avan if retira: 
= six S US, Bureav Engraving) Wea rate ae LES 
¥ Bs s ‘J 13. FATHER’S NAME 2. “Sh 14. MOTHER'S MAIDEN NAME x 
3 235 Lats her Af Brown Paty ™, Klote 
3 Dag = 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Cooner das 9) 
2 2£5= {¥as, no, or unkown} | [Ifyesgivewarordatesofsarvice) Cote iar, ebreyt. hans 
£ 528 4 
feo le uae ‘ 
£ots & 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and | ay "| INTERVAL BETWEEN 
goa 5 5 PART |. DEATH WAS CAUSED BY. y we ‘ST rage OT Left AZ 
3 By 2 2 IMMEDIATE CAUSE {2) a ve a. 
o =f. f 
SEES o~ DUE TO 
zPcfe Conditlons, it any, which Co iarets 2A) 
oes as 92Ve rise to immadiate cause |= i \ 
= 5 WN (a), stating tha undarlying BUETO 
s3e .oe. cause last, iar (c) = 
a 2 Pe) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT “S TO THE Tae DISEASE CONDIT EN IN PART 1{a)| 19. WAS AUTOPSY 
sS8eseo 2 ry) aa fey. PERFORMED’ 
LS eo ss ceed Al us O no 
ass a “| © [20a ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURD. (Enter nature of injury in Part | or Part II of item 18.) a? 
ee ON |B [ok CONTRIBUTING Fi CAUSE OF DEATH 
aes © J (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
-— 5 
oFse3~ % | 20c. TIME OF INJURY Month, Day, Voor) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 201. (Cily or town) (County) (State) 
Zeer | Fs eur cara While __ Not While factory, slreel, office bldg., atc.) | 
B23 Sy Ie a 0 at work [] at work *e 
i —- - 
HeOss z 21. I certify that {I) (this Ue atte , that (I) (we) last 
<8 ose S saw the deceased aliye ona Lee z «, and that death occurred alt. .M, froni’the causes and on the date stated above, 
aed 
OG 22a. SIGNATURE 22b. DATE 
ay = ATTENDING va MED. STAFF SIGNED 
P oe ‘ D y eee cies MD. DIRECTOR a) PHYS. les 
Om DE 22. PHYSICIAN 22d. VE 
Beags NAME. (Typa] io / P 
eps | Eyene Qle MP, | 639 East Ghilol = WeskDC. 
ge 32 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aa air 
o RI s 
otoss OU fae” | 1/27/65 Fort Lincoln Come tery Colmar Manor, Md. 
ore E ahaha et 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ee. mit RS REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATI RE = 
“ a. ‘ 
c Dice be Queage 
Athi Pasaisicel Haven a a oate JAN 2 s i965 fe Hs) 


1 


FOR STATEM 
HEALTH DE 
85s Es 
#2 § 

2 as 

55 35 

2h wy, 

we 2 7] 

ow 48! 

So 

wz 

— 
S = 
Ss = 
2 gf 
> = 


INER: This certificate should be executed within 24 hours after death. If any m | 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY MEUX 


be forwarded to the Chief Medical’ Examiner's 0 


director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Sinan 


01075 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 020 
a bine Se DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Prince George's MARYLAND Sifaryland » ounce George's 


b. CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Cheverly DOA X Marlow Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Beene” 
Prince George's / 4125 St. Barnabas Road ves] nog} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ee OF ‘ 
{Type or Print) William John Burke, Sr. | DEATH Jan. 2 “19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED PX] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (In yeors [iF UNDER 1 YEAR|IFUNDER 24HRS, 
. last dey) | Mi . 
M wiooweD bwvorceD ] Sept. 6,1914 3On =) Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done | 10b, ere BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. Cue or WHAT 


during most of working life, even If retired) RY 
etired «Be Gov't. Pennsylvania 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Burke Florence Dixém 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ees ie y 
Lillian J. Burke (Wife) Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: * & 
f IMMEDIATE CAUSE (a) Heart failure ‘ih. 
of DUE TO 
eo aitione tre eny oye __ Arteriosclerotic heart disease Over 1 yr, 
gave rise to Immediate we 1 


cause (e), stating the ( DUE To 
underlying cause last. {c). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART ie) |19. WAS AUTOPSY 
3 Diabetes mellitus - known ]5 yeafs ves] No (3€ 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) x 
& | PRIMARY [} or CONTRIBUTING [J 
5 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Nay aes ferm,| 20f. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office bid, Cc.) 
= Bub 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection FX], tnquiryX j, and in my opinion 
death resulted from: Natural ant [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
en DEPUTY MEDICAL EXAMINER [5 1-2-65 
NAME (Type) Kehoe, M.D. AdRiY Sra Lie,, tobias county) 
232. BURIAL, CREM: 230, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Bur Jan. 61965 Arlington Nat'l. Arlington, Virginia 
24, FUN v ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


1661-Good Hope Rd SE Wash DC: 


OMEN 5 1965! _fforbao eerige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01076 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()1()7] 


Ss 

zm 
—A —_ 

> 

— 

ial 


HEALTI 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
ze eM Becouin a. STATE b. COUNTY 
hed Prince George MARYLAND Maryland Prince George 
Bes b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
2 Sie write RURAL and give nearest town) , 
egss Yaquas 
So 51_hours a ee 
255 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) STREET ADDRESS IS RESIDENCE 
a 40 7 7 ON A FARM? 
= ves [_] NO 
Le ge-George General Hospital IR 81 Box f g = -_ ae 
Tt 2 . NAME } Middle ta3 7) 4. DATE Month Day Yoor 
wy DECEASED OF 
it) s EATH 
perce en) Lewis D Butler 2 a. 5 19 65 
3. SEX 6. COLOR ORRACE[7. MARRIED [] NEVER MARRIED fel | & PATE OF Bint 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 ARS, 
las birthday) [Months] Days {Hours | Min. 
M Negro wicoweo [] _bivorceo [1] 4-21-1915 yrs. 


10a. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Mar 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Norman D. Butler Elena [Brooks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


Ae UI7-Y 2-44 } rs. ElenorakBatler- Zoncsiek Wa: 


18. CAUSE OF DEATH jEnter only one cause per tine for {a), (b), and (c),) IN ITERVAL BETWEEN 
‘guid. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Massive. Intra ventricular hemorrhage So e 3 


DUE TO. 
aoe et te guren ar )_ Traumaeauto-accident =. |. +4 
geve rise to Immediete cause i 
(e), stating the underlying DUE TO 

cause last, {e) 


n 24 hours after death. If ar} 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ile pages 1 and 2 with ¢ 


g with form PM3. Page 5 may be retained for your files. 


transit permit. 


gent, prior to burial, cremation, or removal, and in any event within 72 hours a’ 


ICAL EXAMINER: This certificate should be executed wi 


2 
2 
7 
° 
ae 
=5 
On 
“0 
in 
te 
= F & 19. WAS AUTOPSY 
ey iS) PERFORMED? 
aSe , 3 YES 
ae * | }20e. EXTERNAL CAUSE WAS _—'|_-20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Pert Il of Item 18.) 
2 a] & | PRIMARYIQ or CONTRIBUTING [] 
E OF DEATH. . 
Sa See . river of car that_ran off road and hit a tree. _ cag 
=o G | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, « 20f. (City or town) (County) (State) 
sU9 iS While __ Not While factory, street, office bldg., etc.) 
eel I¢ Fe 19 at work [_] et work ; 
Be 21. I certify that | took charge of the remains described above, held an Autopsy fr], Inspection [34 Inquiry [x]. and in my opinion 
2Bo death resulted from:  NaturafGauses [7], Ageident [¢].  Suicide [_], Homicide [_} Undetermined manner [] 
uv 
o se a CHIEF MEDICAL EXAMINER 
Ra a 3 po eS Pn ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 5 DEPUTY MEDICAL EXAMINER 1-4—6 
2 2 EXAMINE! 
Dsves of NAME (Tyée) verdes Address (Street, city, town, or county) 
a °Sa0 JON Oe, ° - a Ol 
A H gePx . BURIAL, GREMATION,| 2b. DATE THEREOF 22c. NAME mans par OR CREMATO} Bins Oo. LOCATION (City, town, or country) (State) 
Oa ake. Specify) Ke 
9808 we ‘nye 4, eece, 7A. 
* ¥ 23, esa CTOR ADDRESS 2ae. ates D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ( Nelson Pd ' 10 5 Charley 
5M 9/60 P he var tON 7 19 oS A ae 


> 


MARYLAND STATE DEPARTMENT OF MHEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01 ft 72 


eg = =— cn = 
£3 1. PLACE OF DEATH % 2. USUAL RESIDENCE, {Where deceased lived, If Institution: Residence before edmission) 
at Ca.. *. STATE b..COYNTY ? 
ONE cae 2 MARYLAND "e 2S 
ee q wei. an 25 t Cr) & 
= 23 b. CITY OR Town (if outside corporgte limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, wrile RURAL end give nesres! tow 
Bau ‘sles RURAL and ma rest town) 2 O Zz ase 
£55 7\ &. 
” J z 
3% d, NAME mentee GR INSTITUTION {if nol_in hospi 7 SESE ES ae +. 15 RESIOENCE 
eft p f—— ON A FARM 
pal ; io 5) gm 
re A ey oY: LA \/ 3c Of ves] NO Ey 
2£s a seer first 7 == ———— = ae a 
5 Middi Last 4. DATE Month De 
SBR |” bectase : . Siam NS : aah Bee 
eae 'ype of prin!) ede Pe Tle DEATH 965 
° = <= = tM. 
ue és 5. SEX 6. COLOR OR RACE/7. ARRIED VER MARRIED [_] 2. DATE OF BIRTH 0) 9. AGE {In yeors |IF UNOER1 YEAR| IF UNDER 24 Hate 
Months] Deys | Hours 
tS wipoweb [_] bivorced [_] es: Ae SF (Z, | ee 
Gi SUAL OCCUPATION (GiveAkind of work 


last bij leo 
J 0b. KIND OF BUSINESS OR INDUSTRY] 11, oa. ‘ACE ay & State, or Aes country) | 12. CITIZEN a WHAT COUNTRY? 
luring most of working lify/ even if retired) 


Brees Se tee Seer dja 
L/eh 


| 14. MOTHER'S YB NAME , 
| Gam ive ef, ee Hazes Is 
15. WAS DECEASED EVER IN oe S. ARMED FORCES? ef “SOCIAL SECURITY NO.] 17. Wy ‘ORMANT Add 


(Yes, no, or a (Ifyasgive warer datesofservice) Y, 
EELS oer h: “; | ig Cla, aelon cs 
18. CAUSE OF DEATH [Enter only one seen! 2rd aod (e)] r Z LL 7 an INTERVAL BETWEE ref 


Bur ae 
PART |. DEATH WAS CAUSED BY: 
PC 1g (Ly Mie en Leo 


IMMEDIATE CAUSE (a), 


Conditions, ' a which va «esa VISA. ae ee = FS a 


oho ndoring, f PUETO 5 i 
couse lest, ce en, y VES JL SJE (x5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T' HE TERMINAL DISEASE CONDITION GIVEN IN PART te) ‘19, WasAUI CEs 
2 On D [ (Ll ves x0 


. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour 2.m. 
p.m, 19 


21. FE certify that [lL (His-hespital)/attended, the deceased from., i; ey pre - 965; that (I) Gwe) last 
GLb. and that death occurred4O0 2, , from te causes and on the date stated above. 
22b. DATE 


~~ 
ATTENDING STAFF Sens. 
IES M.D. ‘D_tnttTor (7 prays. Cy 


22d. ADDRESS 


¥- hs = Lau hseylad 
23c. NAME OF AEMETERY OR CREMATORY;, 23d, LO: IN (City, town or county) i 
L bes eZ naele = VA th, 


yrs. 25a. REC'D TRAR | 25b. REGISTRAR'S SIGNATURE 
7 7 a 


20d. INJURY OCCURRED 
While Not While 
at work at work 


202. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) — ~ (Stete) 
factory, street, office bldg., feo 


saw the deceased alive on... 


“Le 
22c. PHYSICIAN'S 7 


NAME aed 


238. BURIAL, CREMATION, L1G DATE/THEREOF 


REMOVAL (Seétity) ie bbe 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospi 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Cie 
24 FUNERAL DIRECTOR'S SIGNATURE > 


vR AIS (4) 
20M $-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 (0) 13 
Es eS F teadhr See Pce ies de elf institution: Relidaries before admission) 


a. COUNTY a. STATE b. COUNTY 


1 


FOR STATE 
HEALTH 


ry 


ig with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


> @ 
ad Prince George :: MARYLAND _ Maryland Prince George 
2ce2z b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give neerest town) 
$ B55 write RURAL and give neerest town) 
siz Cheverly : is DOA X<__ Brandywine ss 
ES a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS @, 1S RESIDENCE 
cat J ON A FARM? 
3Bo Prince George Hospital 4 eal) A Short Cut Road E 
Aa.S 8 (3. NAME OF First Middle SOS~«Cw at 4. DATE — “Month =~S*C« ay Year 
i. DECEASED OF 
£ |, Peete a William Edward Butler DEATH Janua: 8 19 65 
g %S. SEX 6. COLOR OR RACE|7. aRRIED [_] NEVER MARRIED [X'] | & DATE OF BIRTH 9. AGE (In years (iF UNDER T YEAR| IF UNDER 24 HRS. 
Hesbih soy!) ae Days | Hours | Min, 
Male Negro wivowen [] _vivorcep [] 3-31-14 yn. | 


0a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Q done during most of working lifa, aven if retired) 
P ae No. a Le at A eee ce Pe 
5, 13. ole $ ae 14. MOTHER'S MAIDEN NAME 
3 Henry y fh tle 
= wad | Della Tamas —__ 

1s. Dest DECEASED EVER IN a 'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (If yesgivewerordates ofservice) 

? 4-12 Y°73\_ = Pe 

18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] = ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


in Item 18, Give Pages 1, 2, and 3 to the 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Hemorrhage and Shock _ 


» o/ Xx DUE TO 
Gentiior:,, tans: whieh w) Perforating gunshot wound of: kidney, pancreas, _minutes 


geve rise to immediete couse 
(a), stating the underlying ¢ OVE TO and aorta 


cause lest. {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
a ae PERFORMED? 

- 3 

340) || Pe a = eo. Lue « ; ves XK] No Fy 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Ii of item 18.) 
§ PRIMARY J@ or CONTRIBUTING [1] 
A Me ace OL _ | Deceased was shot during an altercation in Duley's Bar, TB, Md. 
5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} Greve) 
a mn. While Not While fectory, Tea office bldg., otc.) | P 
2 het jot work [_] et work ey's Bar i TB Prince George Md. 


21. I certify that | took charge of the remains described above, held an Autopsy val Inspection {x Inquiry kl and in my opinion 


ayses im ident [=F Suicide o Homicide na Undetermined manner [fal 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: —_ Natural 


FICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


6 certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's Office 


or its designated agent, prior to burial, cremation, or removal, and in any evel 


ACTUAL 

A ad ae es mai, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
1 H 3 EXAMINea's * DEPUTY MEDICAL EXAMINER [XX] 1-9-65 
Ps a NAME (Type) Jig Kehoe M.D., Riverdale, _ Marylandesress (street, city, town, or county) 
ae ~ 1220, BURIAL, CREMAT b. DATE THEREOF Bee 9) ‘OF CEMETERY ate CREMATORY 22d. LOCATION (City, town, or country] "Wa. 

8 REMOVAL (Spor ; ; F Hf 
ie s YY SHPLES ad ba tunck Ceandder Pray ne 
be | Pas FUNERAL DIRECTOR /| a osm ‘ADDRESS fe ena D BY eons 24d. tag PAR'S Si fr 

YS. AISME a ee! eR ? f of 

Swat  Lacerezegy, Kidder Cog YL. |e AN 15 pies big cid 

f. = Z = AN a ee = 
7 


Fx! STATE 


us 
orm PM3. Page 5 may be 


es 


tht 


24 hours after death. If any _ 
2, and 3 to the funeral 
wil 


in Item 18. Give Pa; 


rs Office along 


F examine 


in; 


EXAMINER: This certificate should be Geaih wil 
1 


Please execute the certificate, writing the word “pe 
should be forwarded to the Chief Medica 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 0107 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01074 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iss Tf Institution: Residence betord, pimission) 
— aD ce Georges a. STATE b. COUNTY 
x 8 MARYLANO North Carolina Rockingham 
3 b. CITY OR TOWN ay outside cor pone Iimits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN ([f outside corporete tImits, write RURAL and give nearest town) 
(a o wh RURAL end Ay nearest town) . : > , 
Bs hever. DOA Reidsville 7oV _~ j 
a2 qd. nh OF TOSPTH OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS iE Pit Be 
7 * 1 5 
g Z 79 Prince George's General Hospital 809 Walters Street ves _]_ no fl 
%2 i mare oe First Middle Last 4 DATE Month Day Year 
én (Type or print) Lloyd William Callahan DEATH Jan 14 19 65 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
es O bel last if _ Months | Deys | Hours | Min. 
Male White WIDOWED [] pivorceo(]| 1/1/27 38 | 
Bs 10a. USUAL OCCUPATION iu Kind of workdone| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn iat 12, CIFIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY N c i a OUNTRY? 
ieee Unemployed one Draper, No. Carolin Yes 
$a 13. FATHER’S NAME J 14, MOTHER'S MAIDEN NAME 
as Charles Edison Callahan Lillie Hundley 
2 
Ez 5 oe ir ee ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= a jar or dates ce, : 
= S No 241-05-5182 Clyde Wesley Pulliam, Same as above 
— INTERVAL BETWEEN 
IGS fame th hel kT Gly ee ae 
a8 :, IMMEDIATE CAUSE (6) = P 
oo % Loy, 
BS X 7 QUE 70 : 
se Conditions, It eny, which a Coven Sines. £ 
Ee gave rise to Immediete 
Ss cause (a), steting the ( DUE TO 


undarlying causa lest. ie Cerebral Arteriosclerosis 


z 

4 

a 

« 

2 ed 
ca = PARTI, OTHER SIGNIFI TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART i(a) |19. Baraca 
Zo 47/5 ves [NOT] 
3 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18.) 

a = PRIMARY (} or CONTRIBUTING (1) 

z S| CAUSE OF DEATH. 

33 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ae nS Hour a.m. while Not While factory, street, office bldg,, etc.) 

g 3 p.m. 19 at_work at work 


of Health or its designated agent, prior to burial 


oe 21. I certify that | took charge of the remains described above, held an Autopsy [XJ], _ Inspection KJ, Inquiry (X]}, and in my opinion 
3 & death resulted from: Natural causes [], Suicide [_], Homicide [], Undetermined manner [_} 
@ +58 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 22, DATE SIGNED 
g>2 SIGNATUR' M.o, ASSISTANT MEOICAL EXAMINER [—] 
Sees = ; DEPUTY MEDICAL EXAMINER JC] 3/21/65 
E 5s 5 NAME (rye) John’ Kehoe, Riverdale, Maryland address (street, city, town, or county) 
HSSsS 29a. BURIAL, CREMATION (298. ay ERE care NAME QF CEMETERY OR GREMATORY 2 ose. City, ewe yp or oy ) State ik 
£3 vy b 
hia hE. AAA & BLY S\c 4 Me Las 
24. FUNERAL ims i Need 25a, REC’O BY Rl wdog — REGISTRAR’S i NATURE 
i ) 
VR AISME ed / { 
aay we aa Ce Wal «| ome JAN $Planosbag Naedge 


=k 


jon papers. Pages 1 and 2 
ithin 72 hours after death. 


in hours after death. 


letely filled in by the funeral 


id ¢ 
and In an 


ysician an 
lease rem 


re 


cremation, or removal 


jal-transit permit. TI 


ificate has been signed by the attendin: 
filed with the State Dept. of Health prior to burial 


i 


director, page 3 should be detached for use as the buri 


should be 


After this cert! 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAI 


- VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NTO 85 


uh 2 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


Prince MARYLAND Maryland welt 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if Gutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


~t 


Chever: 2_days ~*~ __ Greenbelt 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS SRR 
Prince Gearges General ‘12 B Laurel Hill Rd ves] note 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Barold af Calof peta January 9 19 65 
5, SEK 6, GOLOR OR RACE 


7. MARRIED Sg | NEVER MARRIED [_] | 8 DATE OF BIRTH 


9. fete fin years IFUNDER 1 YEAR {IF UNDER 24 HRS. 
asi lay) Months | Days | Hours | Min. 
White WIDOWED [7] pvorceof]| 2/26/3h 30 yrs. 
703, USUAL OCCUPATION (Give Kind ot work done 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) AOE * c G 
Training Officer griculture:, Minn. 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Mac Calof Mary Miller 
ORNs DECEASED FVERINU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i i a 
Yes Korean Arlene Calof-- Greenbelt, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p 4 - i gee 
eae es CAUSE 0 Wetth pla pulmonary embeli - bilateral 


, Z 
DUE TO : 
Conditions, if any, which 0 Ponta EZ : View 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPARTi(a) 19. Ws AUTORSY 
= So SS 

¢ ves No [] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part II of Item 18.) 

£§ 1 OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work L] 


ttended the deceased. from , 19&S™ that (1) (wed last 
19.65 _ and that death occurred atly¢ 304 Jom the Causes and on the date stated above. 


| 22b. DATE SIG Ss 
ATTENDING MED. STAFF /' / 

PHYS. x pirector [] Puys. (1) 4 VA2) G 

22d, ADDRESS 


esol -Landgve, Kd. Gheverly -id % 


21. I certify that (1) (this hospital 
saw the deceased alive on__4 


20. 


Stluis (C, tia 


24a. BURIAL CREMATION] 23b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or courity) ‘Gtate) 
Burial ibn 5...Arlington National| Arlin 
24, FUNERAL DIRECTOR ’ 


ADDRESS F 25a, REC'D BY REGISTRAR| 25b. R ss AS STRATIRE 
re ncano Daaeavstissons Tikal ceed eae JAN 14 65 f° ordi Jorge 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ie 
“94082 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ULU26 

1, PLACE DF Dl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a, STATE b. CDUNTY 

i MARYLANO ? * 
B. CITY DR TOWN {if aie ORE limits, &UENGTH OF STAYIN 1b |/-c-CITY OR TO (iF outside corporata limiter writd WORAL etd @UUREarest town) 
writa RURAL and give nearast town) ¥ 
4 Colmar Manor 
ITIDN (if not In hospital, a GAG address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


| 3302 Oth Place ves) no Gd 
gE Becta Wa First Middia ~ Last 4. DATE Month Oay Year 
ype or prin’ John Francis DEATH 19 
5. SEX 6. COLOR OR RACE |7. mARRIEO [-] NEVER MARRIEO fe] | & DATE OF BIR $._AGE {in ar TF UNDER VER TF UNDER OFT, 
last birthday) (Months | Days | Hours | Min. 
M W WIDOWEO ["} OIVORCED [7] 1 26) yrs. 
10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTH E (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Jifa, even If retired) INDUSTRY COUNTRY? 
mew scenracs soccer - Maryland .S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John S. Campbell Margaret Roach 
15, WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
(Yes, no, or unkown) ee Give war or dates of service) 
no eo---- = John S. Campbell Same as #2 (father 
18. CAUSE DF OEATH [Enter only ona causa per line for (a), (b), and (c).1] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: F | Ouse RUE Cl 
9/ IMMEDIATE CAUSE (2)____ Bronchopneumonia Unknow 
4F/ X DUE TO 


Conditions, If any, which ib). 
gave rise te Immediata 
cause (a), stating the DUE TO 


undarlying cause last. (c) 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONCITIONGIVENINPART 1(a) |19. WAS AUTDPSY 
=f in ed, 

g YES No [] 
= | 20a. RNAL CAUSE WA’ 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of itam 18.) 

& | PRIMARY C) or CONTRIBUTING C) 

4 | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year'| 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bidg., atc.) 

3 O) Ey 

= p.m, 19 at_work at work 


21. | certify that I took charge of the remains described above, held an Autopsy [34, Inspection ies Inquiry kl and In my opinion 
death resulted from: Natural caus Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Soran mo, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
. OEPUTY MEOICAL EXAMINER 
EXAMINER'S ohn Kehoe, M.D., Riverdale fl 1-31-65 
NAME (Type) Address (Street, city, town, or county) Z 
23a. RC 23y. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
E pecity) | 7 é . 
urial 2/3/65 Mt. Olivet Washington D.C. 
24. FUNERAL OIRECTOR AODRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. 


pate 5. fharbng Jee ge. 


Re ox 
@ FOR ig 


HEALTH DERT- 


to the funeral 
Page 5 may be 


&.... 


es 1, 2, and 
orm PM3. 


‘ 


Stem 18. Give Pa; 


Examiner's Office along with 


f 


INER: This certificate should be executed withlIn 24 hours after death. If any d 
rd “pending” in pent 


BM 
please execute the certificate, writing the wor ( 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


director. 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O10 2 


M EDICAL, EXAMINER'S TIFICATE OF DEATH ( 


2. “USUAL RESIDENCE (Where deceased lived, If institution: Resl 


INTY 
a b. COUNTY, 
MARYLAND abrcboc’ Lr 
OR TOWN (If outside corporate II 7 i 3 
AM AA ui TA OEE mits, | Cc TOF Y IN 1b ©. CITY R TOWN (If o1 ed ad lee nearest town) 


tate Department 
rs after death. 


* TION (If not In ho: dress) || d. EET ADDRESS’ ®. IS RESIDENCE 
G q cl pain 
YES NO 
|. NAME DF Middie Last 4. DATE Month Day Yeer 


DECEASED 


$2 T y- 
DUE TO : s 2 
Conditions, if any, which ) Alertys = scleKro Tie ror PS CAS EC 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) a 


nn 
ol ; DE 
ER (ype or Print WA CARROLL Dea == January 23 1965 
ss 3. SEX 6. COLOR OR RACE | 7, MARRIED [-] WEVER MARRIED fp | & OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
=x M Igst birthday) Months | Days | Hours | Min. 
a= wioweD [7] pivorceo [-] Ales T_(£8Fi75, yrs. | 
gs 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 2. CITIZEN OF WHAT 
3 du ost of worjing life, even if retired; INDUSTRY p> COUNTRY: 
aK 
“4 a. Cas Uu 
a5 13) FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
oF Richard Caroll Alice Redmon 
ES A, WAS DECEASED EVER INU'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
F 10, OF | yes vive war or dates of service 1424 Perry Place, N¥ 
= j elles Washineton,_D,C,——— 
5 18, CAUSE DF DEATH [Enter only one cause Per Tine for (a), (b), and #6) Z ‘ | Ee ee 
PART 1. DEATH WAS CAUSED BY: “ 
g NTMMEDIATE CAUSE () VIEL: WS /onar 04 Lol, Z 
5 
& 
= 


al 


i 


2S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1() 19. Racine 
i Pt 

ale YES no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
5 PRIMARY [] or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
2 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour factory, street, office bidg., etc.) 
a While Not while 
e m 19 at workL_] at work [1] 


21. | certify that | took charge of the remajns described above, held an Autopsy [@>- Inspectiot [tte Inquiry [band In my opinion 


death resulted from: Natural causes [Wf Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
OMTiK .p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


RAME Clipe) PA (TO O W Atlc/ VA S Address (Street, city, town, - / ape ty ji J. 


23a. BURIAL, CRE! <i | 3b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 


A 
Burial 1-65 Arlington National. Arlington, Virginia 


24, FUNERAL DIRECIOR ADDRESS 


of Health or its designated agent, prior to burial, crematlon, or removal 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ben ton Nl haitn ly 3015 -12*ip,b. HE oS EB A 1966 ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_UA()78 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
George MARYLAND i 
B. CITY OR TOWN (If outside corporate Timits, c. LENGTH OF STAY IN 1b 


a Prince George 
¢. CITY OR TOWN Gf outside corporate limits, write RURAL end give néarest town). 


d. STREET ADDRESS 


} 


write RURAL and give nearest town) 


OSPITAL OR INSTITUTION (if not In hospital, give street address) @. IS RESIDENCE 
ON A FARM? 


ves] nol} 


Ave, 


Middle Last 4, elie Month Day Year 


. NAME OF 


First 


test Dirthaey) 


2 DECEASED 
: (Type or print) ; Casper DEATH x 26 19 65 
5. SEX | 6. COLOR OR RACE | 7, | NEVER MARRIED DATE OF BIRTH 9. AGE (in F UNDER 1 YEAR|IF UNDER 24 HRS. 


1 4 
= ya Days | Hours Min, 


EF wipoweD ["] pivorceD[]| 6.27— yrs. 
10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) CQUNTRY? 


10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


i 
he 
MED Ft 


15. WAS DECEASED EVER IWU.S. ARI CES? | 16. SOCIM SECURITYNO. | 17. 
(Yes, no, or unkown) | (If yes glre war or dates of service) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (e). 
LOO DUE TO 
Conditions, If any, which 0b). = 4 
gave rise to Immedlete 


cause (a), steting the DUE TO 
underlying ceuse lest. (c). 


14, MOTHER’S MAIDEN NAME 


INTERVAL BETWEEN 
‘QNSET AND DEATH 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 18. Wasa Tnpst 
3 ves] No 
& | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
& | PRIMARY C} or CONTRIBUTING C 
SI) CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
s Aull 19 et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy Gh Inspection fe), Inquiry [sd and in my opinion 
death resulted from: — Naturahcauses [ 3d, [], Suicide ["], Homielde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 


pe DEPUTY MEDICAL EXAMINER 
NAME (Type) Kehoe, M.D 2 a Riverdale, Md. Address (Street, city, town, or county) 


23a. ae CREMATI! | 23b, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 


aM i ne 3 L 2 5 >. WN Z q Mash, gy, town or county) a 
aL sR ee AG “ih i vet 25a. REC'D B EFL 25D. Li wen 
Pustntd Kor. sod a4 SEWE DG vae FEB re _fobortes uedge 


ACTUAL 
SIGNATUR 
EXAMINER’S a 


1-37- ye SIGNED 


atl 


oo 


fl 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with tl 


please execi 


should be forwarded to the Chief Medica 


retained for your files. 


director. Page 4 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


VR AISME 
3500 4-64 


he. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S102 
349 


' MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
2 a. STATE b. COUNTY 


Prince George MARYLAND Maryland Prince George —__. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


1, 


Cheverly OA Ss 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. Tg RESIDENCE 
3. NAME OF FI . 
DECEASED Irst Middle Last 4. ATE Month Day Year 
{Type or print) William s DEATH 19 


ES 7. MARRIED: ) NEVER MARRIED [_] 


wipoweD ["] Divorced [_]} 


6. COLOR OR RACE IF UNDER 24 ARS. 


Hours Min. 


A: 12 
8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR 
last birthday) Months | Days 
Ju Ly 4 yrs. 
3 11. BIRTHPI (State or foreign 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR country) 72. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Contractor—Helparx Constfuction: Maryland 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Cassidy Eva Mae Willett 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 5 
es-Mear 1-43 May 7-43 Hazel I, Cassidy-Wife- Same as Item # 
18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : P p wg UN aI) i 
4, 1 IMMEDIATE CAUSE (a) 
Ke )} ROO artery 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the’ DVETO Arterjosclerotic heart disease 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


RMED? 


yYesx] not] 


T RELATED TO THE TERMINAL OJSEASE CONDITION GIVEN IN PART 1(a) t Lig Se ea Me 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
See oe Vee Ladle Ts Oo 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aun 19 at work L_] at work I 
21. | certify that I took charge of the remains described above, held an Autopsy £l: Inspection LJ: Inquiry kl and in my opinion 
death resulted from: Natural ieht (J, Suicide ["], Homicide [~], Undetermined manner [_] 

. CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL Date 
SIGNATUR| np, ASSISTANT MEDICAL EXAMINER [_] 2 SIGHED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 1-13-65 

NAME (Type) oJ D os Riverdale, Md, Address (Street, city, town, or county) 


(23a. ue CRE! | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


r 
nemget Jan. 14-6 Arlington Nat!1, Arlington, Vas 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUN Tf ADDRESS 
10m JAN-1-5 9995 2b Vasc — 


T08.——1661-Good Hope Rd SE Wash DC _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22085 _ CERTIFICATE OF DEATH 010th 


s BB —— —-_ — 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission? 
o 2G ma ee 2% Pa) e. STATE b. COUNTY 
2 282 el OC de = poREEEEND ||: oi ie eeletaet ae Sn 
3 ey $ b. CITY OR TOWN {if outside corporelé Hmits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate timils, write RURAL and give neerest town) 
=, = 4 write RURAL and give nearest town) 
So Jsax ms LdA6 | teashsr ng rr’, Dc - 7 
& aa ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givestreet eddress)_ | d. STREET Re eee 
oy ON A FAl 
ee / , A . = 
@: athe rrol ane 7-49 220 basnile Ri, Ham 7a witle, = Z60- (6% SZAL 2s vis [] NoFt~ 
~ 8S First Middle Lost 4. DATE Month Dey Veer 
a 2 E OF ¥. = 
g 88 yrs > pia) Nay co CA STELL| PERT Saniarg 17 19 6S 
. 8 § = 3. SEX 6. COLOR OR RACE/7 MARRIED [DD NEVER MARRIED (ht. A OF BIRTH 9. AGE piredere RUNDE IF UNDER 1 YEAR| iF UNDER 24 HRS. 
of Months | “Days | Hours | Min. 
= BS fE / wipowen [] pivorceo [_] Ne UV; 7, 1£ Fa Sor L 
eS §e TOs. USUAL OCCUPATION (Give kind of work | V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) fa: y EN OF WHAT COUNTRY? 
3 > | 
Pa done during most of working life, even if retired) | lu 
See - Teacher J | Wns hrax zon bb. ¢ 0b 
Bee 13. FATHER’S NAME [ 14. MOTHER'S M) a NAME 
age C 3 ye i 
Sag Chin Tow AS Tis// Hew Sanderson 
5 2 4 


16. SOCIAL SECURITY how aaa . Address 
18. CAUSE OF DEATH [Enier only one c line for le), RTT LCNE se = nt na y, | tees 
PART DEAT WAS AER Coreanaey 1 TWetnnB0s/S c “ye CARDAL Ord dag. 
Y Loaf DUE TO INFARCT ION, 

way CEVERALIZED PRIERICSCLER OS, ¥ Hehro 


euse 
DUE TO 


{Yes, no, orunkown) | {yes givewerordetes of service) 


15. WAS “ye EVER IN U.S. ARMED FORCES? 


cian. 


Conditions, if © 
geve rise to imme 
fa), steting the underlying 
cause lest. wrr.. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE “TERMINAL DISE DISEASE CONDITION GIVEN Th 


19, WAS AU 


ATTENDING PHYSICIAN: The law requires that the death certi 
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7 g bis PERFORMED? 

= ANTE ’ 

a 3 GARCI(N OM POF V ULUA rw é : ves C} so Dt 
pe = 2De. ACCIDENT WAS UNDERLYING oO | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

o ‘e@ | OR CONTRIBUTING [] CAUSE OF DEATH | 

£ U | CF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 z 0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
= = fisush asi While __ Not While | factory, sireet, office bldg., ae) 

g 2 a ” et work [_] at work [7] | 

5 

2. 21. | certify that (I) (this hospital) atlended the Vie from.. AZ. R. Cd 13 PN. Jovy VK. thal (1) (we) last 
sg saw the deceased alive on. We vA -19.@.2., and that death ae , from the causes Bid on the date stated above. 


the State Dept. of Health prior to burial, cremation, or removal, 


1e 3 should be detached for use as the burial-transit permit. Then 


EE < ATTENDING MED. STAFF 226. SGNED, 
oranda Mo. | PHYS. Oo DIRECTOR Oo _PHYS. Oo LLY OS 


©: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


a o z= 22c. aa 22d. ADDRESS a 
Ropes nite yams Ee Cote ras 2 eee A eae ee 
bee 32 Ba. para Lda Ty 236. DATE THEREOF big NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, fown or county) ———SCs«*Sfe te) 
of 38 burial 1/18/65 ‘ Mt. Olivet Cemetery Washington, D.C. 
Gi 24 FUNERAL DIRECTOR'S SIGNATURE DD! 250. REC'D BY REGISTRAR | 2Sb. (chains age 'S SIGNATURE 
4 St. N.W. 
NGa ace" The S.H. Hines Co. “a 2908 hes n Poa __| pang AN | 8g 1965 


er 
R STATE 


HEALTH D 
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24 hours after death. If any oe 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with 


in pen 
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ing the word “pendi 
Page 4 should be forwarded to the Chief Medica 
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TG FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File nages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
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BABES: 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY 2 a. STATE b. COUNTY 
Prince George MARYLAND a Prince George ao ee. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY O1 IN (If outsida corporata 3, Writa giva nearest town) 
write RURAL and give nearest town) i 
Cheverly DOA Xx Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a e RESIDENCE: 
NA FAR 
Princ@ George General Hospital ] 3153 Queens Chapel Rd vesC) no Gd 
. NAME OF T 
BectaseD First Middle Last 4 Ree Month Oay Year 
(1ype or print) Nancy Gary Clark cerH =, 29 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [af NEVER MARRIED [~]] & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) Months | Days | Hours | Min, 
Ww wiooweD [7] oworceo[]| 2 April 1905 59 yrs. 
102. USUAL OCCUPATION (Giva kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INOUSTRY COUNTRY? 
Stenographer West Point, Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Not Known Nanc Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOGIALSECURITYNO. | 17. INFORMANT — (gon) Addrass 
(Yes, no, or unkown) ee RE or service) 
No 577-10-3270 John Claggett Jones, Jr. Richmond, Va. _ 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: , ; : ? ONSET AND DEATH 
> _ IMMEDIATE CAUSE (@)__Thrombotic occlusion of anterior descending 
Udo} ovE To branch of left coronary artery minutes 
Conditions, If any, which (o) 
gave risa to Immadiata % = 2 
cause (a), stating the( DUET? Arteriosclerotic heart disease unknown 
underlying cause last. (c). 
| PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Was AUTOPSY 
3 ves GJ NO] 
& [20a EXTERNAL CAUSE WAS 20D. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 16.) e 
& | PRIMARY [] or CONTRIBUTING ( 
ul | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, offica bldg., etc.) 
g p.m. 19___|at work_] at work 
21. | certify that | took charge of the remains described above, held an Autopsy kl: Inspection [_], inquiry [_], and in my optnion 
death resuited from: Accident YY, Suicide [_}, Homicide [_], Undet@rmined manrfet [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL . DATE SIGNED 
SIGNATUR: mp, ASSISTANT MEDICAL mig 22. DATE SIGI 
DEPUTY MEDICAL EXAMINER 
EXAMINER i 1-30-6 
NAME type) ohn Kehoe, Dd. Z Riverdale Address (Street, city, town, or county) 3 ee = 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speify) 


Feb. 2. 1965 forest Lawn Cemetery yaya ate ae neu seme arin —— 


Xr 
HARE DRT Soseph W. BILLEYS Co. Va. 


Tahert/ 300 £. Marshall St. Richmondjon FEB 16 1965/7 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anh it 


— 


DIDS? CERTIFICATE OF DEATH 
apo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


, Write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give an address) “Sx, obit : e tec 
jsudAdond Nuaoing Home, inc. berg Pr. feo. vesL]_ wo 


3. Lilly 45 First Middie Last hs DATE Month Day Year 


OF 
(type or print A _ Bank bE a eprom 
5. SEX 6. COLOR OR RACE ) 7, ado NEVER MARRIED [-] | & DATE OF BIRTH 9. ears | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Pours | Win 


AGE 
Irthday) Months | Days | Hours | Min. 
& | w WIDOWED DIVORCED] si eda. | 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. mad OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during we of working Ilfe, even If retired) DUSTR’ COUNTRY? 
2 


.. a, STAT! b. COUNTY 
@ namee, Leone MARYLAND j PAAMCe. { eeOaeS 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b . pala OR TOWN (If outside corporate limits, write RURAL and‘give nearést town) 


96 


move carbon papers. Pages 1 and 
y event, ie 72 hours after dea 


ed by the attending physician and completely filled in by the funeral 


3& Jretand, U.d.. 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss sp 
=e CHanvk Unimnoun 
15. WAS DECEASED EVER INU.S. ARMED FORCES? a EST AL 17. INFORMANT BEES Dn. 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) % © WN. Geo. 
Es to. 77-03-06109 Norman £. Hawett Oron Hitt, Ind. 
= 3 18. CAUSE OF DEATH [Enter only one cause per Sf for (a), (b), and (c).7 INTERVAL BETEEN 
2 PART |. DEATH WAS CAUSED BY: : : ‘ 
85 IMMEDIATE CAUSE (a) a ¢ Jafic Si Ln + Biliary 
: / } 
Ex ; DUE TO cat ge et 2 mouths 
Conditions, If any, which (b). 


gave rise to Immediate . 

cause (a), stating the ( DUE TO ‘Gn nmeshoms 2 F the Bo wel Fp) VRs. 
underlying cause last. (©) ( Su vr ‘ ew EN ‘ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


I or attending physician, 


s Ts, WAS AUTOPSY 
= PERFORMED? 
Olé ves] NOD 

E Sun DHRe SNe eae ities Earn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= us 19 at work at work El) 


21. | certify that (I) @hie-hocpital) attended the deceased from_ 22> /%  196Y., to that (I) (we) last 
saw the deceased alive on_£* 2C ~C¥19 and that death occurred at_4. 1M ffajjthe causes and on the date stated above, 


22a. SABNATURE 2b. DATE SIGNED 
ATTENDING ye) MED. STAFF 
Tend M.0. PHYS. Xi pirector (] Pays. [1] Cal fo 5 
2c. PHYSICIAN'S 7 22d. ADDRESS 
Zac. NAME OF CEMETERY OR GREMATORY ie “LOCATION (cIfy, fown or county) ° > (State) 


NAME (Type) _Gnna ¢ 2 I id } n ry 
ore JAN 25 1985 f-Corrbag Vovcepe, 


23a. BURIAL, CREMATION,] 23b. DATE THEREOF 
REMOVAL (Specify) 


24, FUNERAL Tae ‘OR ADDRESS, 


Jas.T.Ryan,Ine. Y77"9"317 Pakve SE DC3 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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leg CERTIFICATE OF DEATH Le Hel mie 
8 oy E —— 
s ae i 1 Deg DEATH 7, USUAL RESIDENCE (Where deceased lived, i instilulion: Residence bofore admission, 5) 
2 e 
£ a. STATE b. COUNTY 
§ bag <<, ae ay __ManyLanp || _ O-<— zs, 
44 Us b. cn Se Su TOWN [if outside corporbic <7 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL and give nosrest town) 
= ss wyite RURAL re ae =y ged ) 
“ scs —hhgs ma BERS alll Washing 76 Aha, eS sit #5 
£ a6 nts ET 4 fat he {if not in hospi give streel eddress) d. STREET ADDRESS JS RESIDENCE 
ey A: &. ON A FARM? 
& “3 Carrol! Mance. 4924 deSaile a. Hyatt ville, Midi| 1 390 Vailey ree, SL LESS: 
: a 3 N. First Middle Last 4. DATE Month Day “Year 
an paeeeeer i Or 
(Type or print) Tohw fs Golfes | Pee? JTaauar ix 9b5— 
5. SEX 6, COLOR OR RACE 8. DATE OF Bi 9. AGE (In years IF UNDER1 YEAR| fF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Tm) 


wiowe FY Divorced [_] i | ‘TF lige Fm | alte of 


TOb, KIND OF BUSINESS OR IROUSTRY! |W. BIRTHPLACE (County & State, or forejgn country) | 12. CITIZEN OF WHAT COUNTRY? 
B4r~ Artad 0 Cindy tte etd, uy. 3A. 
MOTHER'S MAIDEN NAME : 


te 


a) i Hours Min. 
10a. USUAL OCCUPATION (Give kind of wor! 
done during most, rorking fife, even if retired) 


Umm per 
13. FATHER'S NAME 4. 
pehnel 7 Collings |[Cprperswe ME = Crt the fa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, iy unkown) | (Ifyesgivewaror dates ofservice) 
oO 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


I7P- ord ould, sa Rerman Angier -493 4. be Snife Bl, ldeyarrsuitle Pa 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] VAL BETWEEN 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)_ u KEmia . j 5 abo. 
a Tae 


DUE TO 


Conditions, if any, which Heya Akon pk Re nef Dse ase | GR ' 
geve rise to immediate couse 

(a), stating the underlying DUE TO 

couse lest, Ts to 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


21. I certify that (I) (this oe attended the deceased from.... Uys rae: ; S that (1) (wo) last 
GS., and that death occurred sd a 2M, from the causes and on the date stated above. 


a 

i 

” 

£ 
re 2 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTR TING JO DEATH BUT NOT. [RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS 5 AUTOPSY 

ae ak 2 PERFORMED’ 

wo 8 ~|& 
ae 3| Genealired ATA ero sclerosis ves [No fa 
J 3 = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
aI & | OR CONTRIBUTING [) CAUSE OF DEATH 
a 4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ms = = = as et 
O35 S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
25S é tear tet While __Not While factory. sireet, office bidg., etc.) | 
8 Zz ae 19 at work [_] at work ' 
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saw the deceased alive on.. bY 


RECTOR: AI 


Lj 


22 ee. a ATTENDING MED. STAFF pape 
Dn pustsil Ti Mirasa he mo. | PHYS. OX DIRECTOR 1 rays. 2 YIsfes” 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


is 22c. RV SAE 22d. ADDRESS 

Be " Rayonind J BEewack 0 | Yls @lie dr, Wheelen Ind. 

ee 20, BURIAL, CREMATION] 23b. DATE THEREOF iy CEMETERY OR “CRE } , Ly) (Stote), 

o%e — | P- Che A, xe af 772 

bs bea NATURE Sel= ADD BY REGISTRAR | 2Sb. REGISTRAR’S‘ SIGNATURE 
mar Bred HAN 18 1985 fCLeorLaa eetpe. 
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d 3 e funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA’ 


D 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01083 
1 aly aT 


2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
STATE b. COURTY 

AU ee Msrvyer MARYLAND tol 

= OR TOWN (If outside epee’ Hm? ¢. LENGTH OF STAY IN 1b || c. GITY ORG OWYAIE outside corporate limits, write RURAL end give nearest town) 
wyhte RURAL and give nearest town) | o Y a "4 

@. NAME OF HOSPITAL OR ANSTIBUON (If not In rhe ‘¢ A rg f STREET ADDRESS. @. 1S RESIDENCE 


ON A FARM? 


Z22o —7 i ea ves] no Cale 


4. DATE Month 


3. NAME DF Middle Year 


Lest Day 
(ype or print} 1 NDE/E SO A Cacciss ill DEATH 23 19 é 
8. SEX TF UNDER 24HRS, 


7. MARRIEO ["] NEVER MARRIED [_] 


6. WwW RAC. 
WIDOWED [op DIVORCED {_} 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR . BIRTHPLACE (State or foreign country) 
during most y Working life, even If retired) eee Pol. 
vf 
13. FATHER’S NAME ? 14. MOTHER’S: 
pst. Se -4196 


aS, 
17. INFORMANT Address 
vege 
18. GAUSE OF OEATH [Enter only one cause per line for (a), (b), an INTERVAL BETWEEN 


id (5). 
PART I. WAS CAUSED BY: yp = Z, ONSET AND DEATH 
G4: DEATHIMEDIATE RUSE (@) Buptoned beending ore he 5 
} Th 


DUE TO 2 " t 
Conditions, if any, which (). aARTIAG amponade. 
gave rise to Immediate 


cause (e), stating the DUE TO 4 a 
underlying cause last. © Trav ma. hut Hee iden 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. OESCRIBE HOW INJURY ae Py (Enter Pe of Injury in Ps TV of Item 18.) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) (State) 
Hour em. é 


while Not While < facjory, streety office bidg., etc.) X 
m. 19 at work{_] et work _| 


21. | certify that | took charge of the remains described above, held an Autopsy [gte- Inspection ef Inquiry [_#-—and In my opinion 


death resulted from: Natural causes [_], Accident, (E+ Suicide [“], Homlclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ACTUAL 2. DATE SIGHED 
SIGNATUR' <2 __w.p, ASSISTANT MEDICAL EXAMINER ‘Bl 2 E sici 


Hours |] Min. 


8. DATE OF BIRTH 9. A In years | IF UNOER 1 YEAR 
~ 0d 2s birthaay) Months | Days 
: nF _yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASEO EVER IN (z ARMEO FORCES? 


16, SOCIALSECURITY NO. 
(lf yes give war or dates of service) 


19. WAS AUTOPSY 
PERFORMED? 


ves ito 


20a. EXTERNAL CAUSE WAS 
PRIMARY [BT CONTRIBUTING [] 
CAUSE OF OEATH. 


MEDICAL CERTIFICATION 


EXAMINER'S W, DEPUTY MEDICAL EXAMINER pal 
NAME (Type) DAY. /T2 N A TASS AZ Sy scores istrost, ety, town, or odunty) 1-2 4 L ‘4 
23a. BURIAL, CREMATION, 2ub. PATE THEREOF 23¢., NAME OF CEMETERY,DR CREMATORY 23d, LOCATION (City, town or coupfy) = | (State) 
REMOVAL (Spepify) : 
SLR Ef 6S 


24. FUNERAL DIR 258, “TAN 304 


ATE 


fe 
— 
at) 
no _ 


is necessary, = 


= 
= 


‘al director. Page 


|, 2, and 3 to inf 


gs 1 and 2 with the State Board of Health, 
72 hours atter death. 


Item 18. Give Pages 1 


ecuted within 24 hours after death. If a 
@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


[-transit permit. Fi 


|, cremation, or removal, and in any 


R: Page 3 should be used as a buri 


DICAL EXAMINER: This certificate should be 
1e certificate, writing the word “pending” in per 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} a y 099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoasad lived, If inslitullon: Residence belore edmission) 
SS CEUniaomaa °. sige b. COUNTY 
Prince George MARYLAND ryland rince George _ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give neerest town) 
Riverdale DOA Xx College Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streal eddress) d. STREET ADDRESS -— — *®. iS pe 
Ni 
Leland Memorial Hospital 9203 Limestone Place _ __| ves] No fey 
3. NAME OF i: First Middle 3 Last "| 4 DATE “Month a 
DECEASED OF 
Mester Pent Herbert James Conkle DERI 1 7 1965, 
5. SEX 6. COLOR OR RACE] 7. mapRiED Bx] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years jIF UNDER 1 YEAR) IF UNDER 24 HRS, 


last birthday) 
59__ 
TI, BIRTHPLACE (Stete or foreign country) 
Ohio 


14. MOTHER'S MAIDEN NAME 


Elizabeth M. Slyfe 

17. INFORMANT Address = 
Mary P. Conkle (wife) 9203 Li to is 
18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), and (e).]  — = Cottage BER fin id BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By; M4 a 
IMMEDIATE CAUSE (e)_Asphyxcia : “~~ 2E ak —_|-minutes—__ 


704.0 
es fron 
Conditions, if eny, which ()_Aspiration_of vomitus = eae 


geve rise to immediete cause 
(a), ateling the underlying f° @I8@D 


couse lest, “Ocelusion_of_airway_by wire _around_neck. = - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e}| 19. WAS AUTOPSY 
ae PERFORMED? 


YES No [4] 


Heurs Min. 


Months| Days 
M W | 
108. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


U. S. Gov't 
13. FATHER’S NAME 


Joseph Conkle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, py unkown) | Ifyesgivewerer detesoservice) 


winowe[] __pivorcio [| 2n26~1905 


10b. KIND OF BUSINESS OR INDUSTRY 


Agricultural Dept. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


____ Hypertension * over 5 years tiie, oS 
20a. EXT IAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of itam 1B.) 
PRIMARY or CONTRIBUTING [7 


2 hg er Tangled head and neck in electric extension wire while fa 


= = 
20c. TIME OF INJURY Month, Day, Od. INJURY hie 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete 


Heer aim, While __Not While _¢ factory, street, office bldg., atc.) | 
s1 Be eS 19 65 [at work [1] ot work 


H ie. 
21. I certify that | took charge of the remains described above, held an Autopsy fel Inspection kl. Inquiry kk]: and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural gatises |  Agetdent kl. Suicide [ck Homicide Oo Undetermined manner oO 
fi ¢ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Tene LZ pod al map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
cca eich o DEPUTY MEDICAL EXAMINER fe] 1-8-65 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 
, CREMA] 22b. DATE THEREOF |] 22¢, NAME OF CEMETERY OR CREMATORY (22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Spedi A - 
Cremation 1-11-65 Cedar Hill Crematory Suitland, Md. 


23. FUNERAL DIRECTORT yes Fune ‘al Home o¥s 47 Wilson Blvd 24 FEC DEY REGISTRAR] 24b. aT pe ap RE 
By:(], Gacuep i Arlington, Va. 4 JAN lo 2; 65 if bo Noage. “ss 


1 02992 .... _ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIS CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ets. 5 ame. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01085 
HEALTH DEPT. 3 (ena eet gaa . USUAL IDENCE re deceased lived, tf institution: Residence before snp 
Prince George MARYLAND a ig 


b. CITY OR TOWN {if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL ‘end give neerest town) 


write RURAL and give nearest town) 


essary, 
funeral 
way be 


urs a ar /deet 
oS 


t 
, 2, and 3 10 the 


dical Examiner's Office along with form PM3. Pag 


10b. KIND OF Bi a count! 
during most of working life, even If retired) INDUS in eee uF il oy 


Suitland DOA <suitland (Andrews 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4 STREET ADDRESS 6. 1S RESIDENCE 
; Mas f ON A FARM? 
o #297) Andrés Air Force Hospital Trailor Court Lot 53 vest ]_nof] 
3 a 3. NAME OF First Midde Anthony Last 4, DATE Month Dey Year 
= = DECEASED OF 
2 = (Type oF print) Thoms Mid tet / Cu PEN 2. aairme 
ae = 5. SEX 6. COLOR OR RACE |7, maRRIED I) NEVER 1 5. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UND! aS, 
Oo MARRIED Ee] 
22 = last birthday) (Months | Days | Hours ) Min. 
35 Bo M W WIDOWED ["] pivorceD {_] yrs. | | 
10a, USUAL OCCUPATION (Cive Kind of work done SO oo NO WHAT 


ce 


DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


Wi .S- ? 
EA unkown) |{Ifyes give war or dates of service) 


, and in any event "a 


| in Item 18. Give Pa; 


transit permit. File pages 1 and 2 


factory, street, office bidg., etc.) 


~ 
> 


1286 gar 1-1 6 


While Not While -= 
at work{ ] et work Bel] HOm 


| 

3 

3 

s 

= 

s 

3 

2 

a a 

£ 8 a a ME 3 7 &.a-2). 4 
33s. & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BETWEEN 
Bs Z PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
2> S ,, > IMMEDIATE CAUSE (a). Asphyxiation 

s25 §5 7 of © DUE TO 

oe Ss Conditions, If any, which * 

BS & gave rise to Immediate ie fe i ‘i 

= 3 cause (a), stating the msedxasxsheotoinxeribx on bed. * 

8z <= underlying cause last. : Minutes 
29 x] eee eas {c). 

os S & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
2a 2 = 

ss 2 Q\é ves [tno [] 
= Pel i) 

E=a-9 5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert 11 of Item 1B.) 

g = & | Patlaary 39 or CONTRIBUTING (] on bed ‘ 

a Sige eek Asleep Anxerib with head face _down on plastic 

S = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm,| 20f. (city of town) (Cou Gtate) 
a 5 

= 2 

= 


21. | certify that | took charge of the remains described above, held an Autopsy (xd. Inspection Lod Inquiry [st and In my opinion 


g 


EXA 
lease execute the certificate, writin 
Page 4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


= 
2 
& 
= 
mJ 
= 
,7 
¢ 
2$3 death resulted from: , Suiclde [], Homlclde [_], Undetermined manner [_) 
sec CHIEF MEDICAL EXAMINER [_] 
Ses CTR mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
Ssts5l5 , A "DEPUTY MEDICAL EXAMINER [3 1-1-6 
Bs 5s 9 EXAMINER'S {.D, 
Peseus & NAME, Address (Street, city, town, or county) 
Ses p= 2ab/ DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. }OGATION (City, town or county) (State) 
£355 
et is ned | fe See db a - fare Bip WM htalod 
24,” FUNERAL DIRECTOR,” ADDRESS Za. REC'D BY REGISTRAR] 250. AEG)STRAR’S SIGNATURE, | 
YR ASME AO te Cie © S77 Bh f E oe JAN 6 105 solely fewse 
3500 4-64 - JAI t 
Te a - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Zz 1p 
FOR STATE 


20a. EXTERNAL CAUSE WAS 
PRIMARY $4 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year (State) 


20d. INJURY OCCURREO ae PLACE OF INJURY (Home, farm, 20 A eB Bure Sree) 
’ e 


Hour a.m. factory, street, office bidg., etc.) 
' 


S 


MEDICAL CERTIFICATION 


at work 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0] C&E 
HEALTH DEPT. fi: 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a, COUNTY 
Prince G ¥ a. aa 4 5 COUNTY 
so es rince George MARYLANO arylan rince George 
rsa se b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 5 = igte Cher er: and glve nearest town) a 
{bss Bo everly 2 hrs, 45 min,|’~Edmonston 
@. wo ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @ byes He 
lo @ 
& 2 * / 
moe BS “] Prince George General Hospital 5051 Edmonston Road. yes] no f) 
oa 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
eet eS OECEASEO OF 
eam {Type or print) Joseph lee Dail ey DEATH 19 
— = 5. SEX 6. COLOR OR RACE | 7, MARRIEO 8. DATE OF BIRTH 9. AGE (In years TFUNOERTER FINO OTS 
6 5 fc] NEVER MARRIED ["] fast birthday) tyrone ob Neues | Mine 
a = “ mn jour: in. 
= hel W wiDowEo [] Divorced {_] 26 yrs. | . 3 | 
2°65 BS 10a, USUAL OCCUPATION (Give kindof work done) 10b. KINO OF BUSINESS OR Th. tee (State or forelgn country) 12. CITIZEN OF WHAT 
5 2 = rd during mogt sfwvorting. Iife, aven If retired) o INDUSTRY OUNTRY? 
o°8 oF a er eaere — 
23s 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zeg 55 Joseph Dailey Margaret F. Taylor 
£58 2 
sis E 5 es DECEASED EVER INS. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
soo 2 Ro | Bet. sie Bag /Barbara M. Dailey Same as #2 
Ses €E 
x | se 3 18. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (c).) INTERVAL BETWEEN 
pes. PART |. OEATH WAS CAUSEO BY: "i ’ . ONSET ANO OEATH 
4 255. 3 fe A IMMEOIATE caUsE (a) Multiple lacerations of the liver 
“gp, 8 “ rove) 
ose 5 Folbans if any, which 5 
oe. = Pe and laceration of inferior vena aya —______ 
2 oe gave rise to Immediate 
se = a cause (a), stating the ( DUE TO 
yaa underlying cause last. {c) 
os ———————— —— 4 
3 =o ES PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 
o 
See oye ves [] NOX] 
$2, 2 
cS 2 
= 3 
= 
co 
= 


Not While oO 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial, cremation, or removal, 


8... : Thi 
please execute the certificate, wri 


3 
oO 
& 
o 21. I certify I took charge of the remains described above, held an Autopsy [2x], Inspection fc], Inquiry x], _ snd in my opinion 
gos 
2s death resulted from: ident §€], Suicide [_], Homicide [_], Undetermined manner [_} 
s 3 CHIEF MEDICAL EXAMINER [_] 
Beers AON ATURE. mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=e 22 Examine DEPUTY MEDICAL EXAMINER §f] 1-12-65 
5 538 a ad NAME (Type) J. <ehoe,. MLD. Riverdale, Md. Address (Street, city, town, or county) } 
wSS's Bb 23a. BURIAL, CREMAT/ON,|/235. DATE THEREOF 2a NAME OF CEMETERY OR CREMATEIY 23d, LOCATION (city, town or county) ‘Gtate) 
eases yA Spec) 1/15/65 | te ivet Cemetery Washington D.C. 
24. FUNERAL DIRECTOR’ ADDRESS 25a. REC’O BY REGISTRAR | 250. REGISURAR'S SIGNATURE 
moe | Br GaBeRUS Sons 4759 Balt, “Ave., liyattevilie, BAN 18 1965 fo-ores ap 
3500 4-64 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STAT! ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICAT! EATH 


JAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Prince George TATE b. COUNTY 


1. Pi 
e. COUNTY 


co 

Ng ___‘ MARYLAND 

Bs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

ao write RURAL end give neerest town) 

3 Hyattsville Washington, | De: 

3 I d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street! address) E STREET ADDRESS ~ |e. IS RESIDENCE 

a $, H tt; ill N 7 ON A FARM? 

os attsville Nursing Home = 1901--You Pl.,.S.E. ves [_] NOX] 

‘ . Nv, First “Middle “Lest | 4. DATE Month “Dey Yer ae 
~ 

oe DECEASED OF 
= (Type or prin!) WILLIAM Je DANBRUSKI ore Teens 28— 19 65 


73. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


last birthdey) 


7. MARRIED im NEVER MARRIED [_] If UNDER 1 YEAR| IF UNDER 24 HRS, 


quires that the death certificate be executed within 24 hours after 


ul = ne renee 
2S Months] Deys | Hours] Min. 
so> Mal White ‘WIDOWED DIVORCED Sept. lst, 18 8 ns 
ges rf 2 
BSS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, aven if retired) 
BSe Retired __| Steam Fitter Mass. USA 
eS @e 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 7 7 
ba 
$32 John Denbruski Catherine Humphre 
Bas he ae ‘ 
gs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ee - 
ale (Yes, no, of unkown) aca 5 : 
Maes 3 Wm. M. Denbruski (Sop) Same~as It em #2 : 
= oe = © 18 CAUSE OF DEATH [Enter only one cause Tag, pe (b), end (c).) o z- ~~) INTERVAL BETWEEN 
Ss5 PART |. DEATH WAS CAUSED BY: ek Yo 7 ai 207 oe" 
ay ae IMMEDIATE CAUSE ()_ d Z Sf Tl LA Lt 2 ae 
Eee 4 2 ; 
aad HE DUE TO 
pees 
ese Conditions, if eny, which (b) {a mt ¢ 
2385 geve rite to immediate couse 7 =, 
25 5 (e}, stoting, the underlying QUETO. 
o2 couse le {e) & 
2° z P OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee DEATH BUTAIOT am ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) | 19. WAS AUTOPSY 
a8 Q ) i Le . Sod, PERFORMED? 
3) LA ey ZOO gt ML ei - hele OC eH “Tes Oso 
& | Zoe” ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OeCURRED. (Enter aeiure of infury in Pett } or Pert il of item 18.) — 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) (State) 
g iseretn: While __ Not While fectory, street, office bldg., ete.) | 
g et work et work 


et that (!) (we) last 


@ causes and on the date stated above. 
226. SIGNATUR 22b. DATE 
ATTENDING STAFF |GNED 


MB. *L PHYS. ‘ DIRECTOR ‘C] pays. Jane 28-1965 


22d, ADDRESS 
NAME (Type) Dr, Timothy F. O'Donovan 4400-St. Rd., SE Temple Hill 
23d. LOCATION (City, town or county) 


23e. Ruslana CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVA 
Washington DC 


Feb. Jst-65 | Mt. Olivet Cemetery , 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FEB 11966 [oheilas Nase 


dhvsicr ra ‘4 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


Ry Z ‘ADDRESS 


ros.~1661-Good Hope RD SE Wash DC 


VR AIS (4) 
20M S-63 


Af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


24 hours after death, If any _ on 


ADDRESS 


FOR STATE 0109% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D) 1 PLAGE OF DERTH Z USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. STATE b. COUNTY 
ee oP: Prince George MARYLAND 
£8 52 B. CITY OR TOWN (iF outside Corporate limits, | oc LENGTH OF STAY IN Ib ||-c. CITY OR TORMCLIT outside SorpOPRRT A Ais MURNOMEG RS nearest towny 
es £3 write eae ke £8 near) y 
Set weiss ercaale DOA Hyattsville 
fo 82 a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
© 
cs 2g Leland Memorial Hospital | 6621 24th Ave., ves() nod 
oie = 3. be First Middle Last 4, Pe Month Day Year 
s : 
ae (ype or print) Thomas M Darnel]| pean L 24 1965 
Jc 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH ABE (in years rate i basal =e 
&=. LS : WIDOWED [_] pivorced{]| 6 May, 1944 20 yrs. | | 
a5 Pe 40a, USUAL OCCUPATION (Givekindot work done 106. KIND OF BUSINESS Of Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 <3 during most of working life, even If retired: INDUSTRY LACM, wy 'Y? 
Se te cep CommEnscan © S\WASAINe-JeW © S 
3S §5 ‘3. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bod onc 
gs 25 ws IyppieW EERO EL of 
5 
= age 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMA Agaress 
= = (Yes, no, or unkown) | (If yes ulre war or dates of service) OAL O/ CN OA RNALL = 
Ea ; : = 
=u =8 Me Mo" & : Der die LP Ey ras PON 
ee o & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ag a2 ONSET AND DEATH 
BES 25 Ea OE eeu ee.) Laceration of brain 
2 : 
= 2. 7 | 
gPS 85 ZAS YH DUE TO 
Ses =e Fe, Conditions, If any, which (0) Trauma auto accident Min 
aga 5 gave rise to Immediate tes 
=a g = 5 cause (a), stating the ( DUE TO 
sez oS underlying cause last. (c). 
% = = BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(@) |19. WAS AUTOPSY 
ses of & 
22 HS clk ms) Nog] 
me os © |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Saar aoe 5 | PRIMARY) or CONTRIBUTING C) 
whe eG jos) eee Driver of car which ran off road. 
= ce S&S =| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED_|20e. PLACE OF INJURY (Home, farm,| 201. ry Or town} (County) (State) 
ees oe /ols Hpur eum. While Not white <2|  _ {2ctory, street, officebieg., etc.) 
#22 95 mA Fa L pe met 1-2 44065 at workL_] at work 
z= = 4 = a 
=x _ <3 21. | certify that | took charge of the remains described above, held an Autopsy [_] spection inquiry (J, and in my opinion 
8Sa5 an 
Fd efzos death resulted from: — Natural Suicide ["], Homicide [_], Undetermined manner 
Pos Be AZ EMIEE MEDICAL EXAMINER ial 
SL gnee ACTUAL wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sgescs DEPUTY MEDICAL EXAMINER [5 
BS ces ” EXAMINER'S 1-25-65 
E oss 63 A NAME (Type) John Kehoe, M.D ., River d eddres (street, city, town, or county) 
S8ossz 23a. BURIAL, CREMATION 23b. DATE THEREOF 23c, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2sehs5 REMOVAL (Specify — mb PA 
ess (4 Er ‘dis RAR'S dee dD 


VR AI5ME & 
3500 4-64 


25a. REC'D BY 7 eee 25b. 


ond AN 27 1965 fOCerbey Juetge __ 


+ 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee | 21095 CERTIFICATE OF DEATH oko 
= 
ans 1 UL leat H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Udmlsston) 
ry a. STATI b. GQU: 
273 Prince Georges MARYLAND ‘Mary land Prince Geo 
bel b. CITY OR TOWN (if outside co ee limits, ¢. LENGTH DF STAY IN 1b a) CITY OR wom (If outside corporate limits, write RURAL and g i Oe town) 
= ee write RURAL and give nearest town) 
= 8 Riverdale 20 Days A Hyattsville 
3 Bn Up d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS 8. Se 
ao (pe : 
See Eugene Ieland Memorial 722 Hawthorne Terrace vest] nol] 
3 3 3 3. pa ce First Middle Last 4. BATE Month Day Year 
e8e = (Type or print) Anna Mee Davies DEATH January 30 1965 
soe 5. SEX 6. COLOR OR RACE | 7, MaRRIEQQR] NEVER MARRIED[]| ® OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ee 3 last birthday) Months] Days | Hours | Min. 
zee Female White wipowep [-] pwvorcen[]| 9=5=Ol, yrs. | 
cs 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. na we ques OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during ab A of taf Ife, even If retired) INDUSTR’ " COUNTRY? 
gas a & Dental Rdsearch-NIH Virginia 
i e3 S 1B. feb AL NAME 14. MOTHER'S MAIDEN NAME 
SS 
EE5 James Tavenner: Rose Thomas 
Pie 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£¢ Ss (Yes, to, or unkown) | (If yes give war or dates of service) one Hya ttsvi +h8 
Sec n : st 722 H tl qT e 
2 a3 5 a OF DEATH [Enter only one cause p; . = ; INTERVAL BETWEEN 
2S PART |, DEATH WAS CAUSED BY: DM ee Ch he j 
! 35 § 5 5, , IMMEDIATE CAUSE (a) s Met Le f 
or 3 > 


~ QUE TO 


Conditions, If any, which ope 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. c 


VO bm 
it jae AUTOPSY 


or attending physician. 


ificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after 


3 
2a 
22 
c= 
5 
C= 
aye & | PARTI. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) He 
gS = 
52 Olg yes[-] No FT 
SES= = | 20a, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
4 
eies & | OR CDNTRIBUTING [7 CAUSE OF DEAT! 
8822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS = Hour am. While —; Not While factory, street, office bidg., etc.) 
B £33 ES p.m. 19 at work[_| at work 
Buze 21. I certify that (1) (this hospital) attended the deceased-from. 19. 0. 2. that (1) (we) fast 
fess * 
Sess saw the deceased.alive pi rs andthat death occurred YM, from the causes and pn the date stated above. 
(SHE 22a, SIGNATUR 3 22b. ty SIGNED 
2588 cial ges c OBS. ia} Bd Aa 
PJ of 
e205 22¢._ PHYSICIAN'S : RESS 
Ses2 | rane ips) A, BLT eee =e 24 
eZsy aa 
Sres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR wae 23d. LOCATION (City, tdwn or county) Gtate) 
2605 REMOVAL (Specify) 
= 6 Ft. Lincoln Cemetery | Pri Prince Ge Or pes Co, Mad, 
3 2 way é aes ADI igs D. ¢ 25a. Aero aT HES BY REGISTRAR | 25D. PEER TRAR'S SIGNATURE 
( The nes Co. Washington . 
wea eae Beis 42° orfF RQ 1 frhortey Jeeegr. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
31096 CERTIFICATE OF DEATH O1gsy 


P reson ical o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. 


9. ST b. COUNTY 
P MARYLAND 
Pruce, ee, | aan. Ce,” 
b“CITY OR TOWN {If outside corporote limits, write NGTH OF STAY IN 1b <. CITYOR JOWN {if outside corporote limits, write RURAL ond give nearest town) 


4, RURAL opd give nearest town 
Ce 


Lx 


a Cogn 


after death. Page 4 
the funeral directar, 


Pages 1 ond 2 shauld be filed with 


d. STREET ADDRESS e. 1S RESIDENCE 
@ Pe ZZaa ve] Noda 
We ee ae fe 
| i, 
s. /s. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF 8IRTH (9! AGE tn years Eosinae el abs oe 
» 4, /) WIDOWED ao pivorceo CJ} |Z 27-S ts y yrs. ae |e oe 
TOs. USUAL OCCUPATIONS (GiveLind of work done] 0b. KIND OF BUSINESS OR ¢NDUSTRY 17. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


e 
, even if retired) 


st of workis 


during 


Prttte yids — 
wy 14. MOTHER'S, Sa the NAME 
1s. WAS EASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |} 17. t IFORMANT nate Ducburoz Cae 


END a AM le cece lash eral 
INTI Wana 


1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond {c)- 
gove rise to immediate 


cause {9}, stoting the under- 


lying cause lost. a 


ficate be executed within 24 hi 


ons AND DEATH 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yeotl DUE TO 


Conditions, if any, which b 


Then please remave corban papers. 
, ar removal, ond in ony event, within 72 hours after degth. 


igned by the attending physicion and completely filled 


-tronsit permit. 


The low requires that the death certi 


« 
g3oe A ArT OSHER SIGHIFICAN 1,CONDITIGNS/CON TRIBUTINGITOIBEATIUGUT NOT, RELATED TO THETERMMINAL DISEASE COND MIOW GIZENYNTEABT Io] [19 UAE ALTOS 
= 6 = Vy = 
fuse 
829 AISLS AL EU-O27 AL AD 36-4 ( pA.@1t fod Aheta Pegi Yes] No 

Te ead = | 2do“kCCIBENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injugy in Pott | or Port it df itert48.) 

Epes & [OR CONTRIBUTING L] CAUSE OF DEATH 

45e2- © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 7 

2 Les & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {State} 

5 eee ray Hour a. m. While Not while factary, street, office bldg., Se 

Raper? 3 p.m. 19 lot work [] of work 

O-5. 25 

z fe a 21. | certify that (I) (thts hospital) attended the deceased fram =A. fee J 1954 3 Lf. Sade; WLP that (1) (ae) last 

ar 

2 ote saw the deceased olive onf gh f= WF an and that death scored UNohihm the causes ond on the date stated obave. 

wc ee B 

reo ae Zo. SIGNAT! “2 22b.DATE 

cs od ATTENDING ED. STAFF 

p Bs Lo (5 blov— M.D. | PHYS. BD Barr O fs. O Le = 

° 2e Se CEN S 22d. ADDRESS 

2538 rege SP, ay 

Sesee | pF A OAL An £22) = 4 lle ba 

a 2 a eee Se a Se = 

SS 2°95 Ba. ee 23b. DATE THEREOF 23c. N R CREMATORY ‘ i 1, OF cot 

0,584 PERO (Specify) - c s Z wo ? 

= Sie 2 = Boe. [-2E-“’ = Je 

Pte Q 24, FUNERAL DIRECTOR'S SIGNATURE So ADDRESS iy 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ar 
vas AS ALL lath mgs SIAST A tlie Clee vate JAN 27. fl 
15M 9/: e yf # 


jours after death. € 


‘al or attending physician, 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within h 
TO FUNERAL DIRECTOR: 


mek 


= 


Pages 1 ang 


, within 72 hours after dfa 


e carbon papers. 


Then please remo) 


ransit permit. 


ificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burl p . 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


After this certi 


VR AIS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 109 
ainsy CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY Pri G a, STATE b. COUNTY ! 
rince George ,s MARYLAND be os 8 Prince George 
b. CITY OR TOWN (if outside cor) spetele limits, ¢. LENGTH DF STAY IN 1b ]| c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) q 
Cheverly 48 days X_Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. os ee 
Prince George General Hospital | 5001 Quincy St. yes(]_no fl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Lawrence Dayton DEATH January 17 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH PON LL YEAR|IF UNDER 24HRS, 


9, AGE (In years 
last fintkeey) Monts | Days 
60 _ yrs. 

11. BIRTHPLACE (County & State, or foreign country) 


Hours | Min. 


Male White wiooweo[-] _—ivorceo[]| Aug 19, 1904 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. win OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 


Cousitracti en Ma USA 
Rem tis cciamed 14, MOTHER'S MAIDEN NAME 


William H Dayton Elsie Thomas 


Pst 02) ase Ry HEE 2) FORGES? | 16. SOCIAL SECURITY NO. 8 INFORMANT Address 
iy 10, Own, yes. gn ir dates of service, 
osptal records Ch 
no. | 577_03_o8as | °°? vee). Me 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B’ ONSET AND DEATH 


o - $ 
IMMEDIATE GAUSE (a) _Carcinomatosis 


162.) DUE TO 
Conditions, if any, which «)_Bronchogenic Carcinoma, right middle lobe. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause fast. {o). 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aes HEE 
= Se 

< 

2 lar ne haan of the Abdominal Aorta yes (x) NO [1] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of tem 18) 

E | de coNTRIGUTING -] CAUSE OF DEATH 

| (ir EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (state) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= .m. 19 at workL_] at work [_] 


21. | certify that (1) (this hospital) attended the deosased fro 19 tof 77, 4, that (I) (we) last 


9, and that death occurred at 72M, from the causes and on the date stated above. 
22b. DATE SIGNED 


€ M.D. BigP Cae Bicron Oo pas. 
NAME (Type) Do NALD cet D GRENVV | j Byttll, B 


a. Coane 23. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) ‘(Gtate) 
pec 

Burial Jan 21, 1965] Ft Lincoln Cemeter ry Colmar Manor Md, 

24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR wf: "REGISTRARS § ‘SIGNATURE 


Gasch Sons Hyattsville, Md. 


oat JAN 2 5 Cho rbag Neeegrn 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 81098 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Pri a. STATE b. COUNTY 
ere! M vince George MARYLAND Md. Prince George = 
52 = b. CITY OR TOWN (If outside corporata limits, c. LENGTH OF STAY IN 1b |; ¢. CITY OR TOWN (If outsida corporate limits, writa RURAC-and giva nearest town) 
2a_Es write RUR; ines giva ene town) A y 
2 ; everly DO. “__Fairm Heights 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ee 
e dG a 
= £7 / Prince George General Hospital | you, 60th Pl, ves] not 
z = 3. ene aes First Middle Last 4, Aa! 3 Month Day Year 
& (ype or print) Towana __— Pamela Deal DEATH iT, 19 65 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | ® DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|F UNDER 24HRS. 
tast birthday) (Months) Days | Hours | Min. 
WIDOWED [7] DivorceD [-] yrs. | 25 | 
10a. USUAL OCCUPATION (GIV kind of work done| 10b. KIND OF BUSINESS OR . A Rhea forelgn country) 
during most of working life, even If retired) INDUSTRY 


———— 


posal : “DS 
13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME 
keeler (re brew | Lponwe Deal 724-60" y, 


AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMAI Address Fair Movivl 


pA 

of Fi kown) | (if yes lve war or dates of service) 

6 Sad ee ae Yvonwe Peal fer Zeke mM &_ 
NTERVAL BETWEEN 


encil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. Page 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} 


ak 
PART I. Wi A 4 4 ONSET AND DEATH 
= 7 rit u j De TMMEDIATE CAUSE (a), Bilateral bronchopneumonia unincwn 
71% DUE To 
Conditions, if any, which ) 


geve rise to Immediate 
couse (a), stating the { DUE TO 


underlying cause last, (c) 


INER: This certificate should be executed within 24 hours after death. if any soi Deessen, 


lease execute tne certificate, writing the word “pendin 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
118 ves Bg not) 

= 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of item 18.) 

§ PRIMARY (} or CONTRIBUTING (] 

S | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Ss Hour am, While Not While factory, street, office bidg., etc.) 

= m, 19 at work |_| at work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stale 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Inquiry [J], and in my opinion 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy kl: Inspection teal 


Page 4 should be forwarded to the Chief Medica 


gs rt ‘ 4 
2s death resulted from: {_], Suicide {"], Homicide [], Undetermined manner [_] , 
38 CHIEF MEDICAL EXAMINER [_] 
oa ACTUAL 22. DATE SIGNED 
Bee>s ada yp, ASSISTANT MEDICAL EXAMINER [—] 
Zee a een, DEPUTY MEDICAL EXAMINER bg] 1-17-64, 
: A 
5 52 & NAME {Type) k M.D Riverdale Address (Street, city, town, or county) ac 
WS SSD 23a. eel, P3b. DATE THEREOF 23c. NAM OF CEMETERY ORSREMATORY 23d. LOCATION,(City, town or county) te 
= ec = 
Bene © Or ah iet 0 08. lnohynyfax 
ZA. ips DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. "REGISTRAR’S SIGNATURE 
7 r% é han. KE 
a aes rl a mune JAN 25 1965 [Chorley Jucge 
bf ae 0 ae) 


Slow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


fficate be executed within q hours after death. .. 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ale CERTIFICATE OF DEATH (1092 
oN 
ova 
ess - PLAC D 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oe ptite George's a. STATE . COUNTY 
Bue z MARYLAND 8 
=gs CITY DR OWN CF guts corporate mits, |e. LENGTH OF STAY IN 16 || e. CITY OF PAAR RAINE corporate Tits, wid RR Sa GROCER Bir) 
S28 NE BURY Ape gye nearest town #25 days Forest Heights 
een. ait * NARE GF HOSPITAL OR INSTITUTION (F nat lh hospital, give Street address) || d- STREP RARE tON—2L-B.C~ 3. 1S RESIDENCE 
ze Prince George's General Hospital , 117 Iroquois Way ves] Cl 
= ! 
2 a Ay {EGS First Middle Last 4. DATE Month Day Year 
SSE Cyber etint) Dwight K. Denison of vanuary 3 i 
Bes 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [-] | © DATE OF BIRTH AGE (in years FUNDER VEARIIFUNDER 2AHRS. 
3 ay) \"Months | Days Min. 
EES Male Cauc. wipoweo[-] __ivorcep{~] 4-21-08 = eae a 
ar 10a, USUAL OGGUPATION (Give Kind of work done] 10b. KIND DF BUSINESS OR i By 
5 es by att i aoe life, ek ree a INDUSTRY = Badia CP ahh a fun country) | 32. COUNTRY? ST 
885 e raiser Orphans|Court Pr. Geo. Co roton, Conn. USA 
og 13. PRINT AaME P 4 °F MOTHER'S MAIDEN NAME 
58 
Eee Frank Dwight. Denison Elsie Mee Kellogg 
Boe 75. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (Ifyes Dive war or dates of service) ~ 
eee Evelyn H, Denison (wife) Same as #2 
= 3 18. CAUSE DF DEATH [Enter only one cause poe line for (a), 4b), and (c).1 INTERVAL BETWEEN 
Beg PART |. DEATH WAS CAUSED BY: Cabal deat 
wSs IMMEDIATE CAUSE (a). 
Bee 
ass rh DUE Ms 
7) 3 Conditions, If any, which 
a gave rise to Immediate 
oe cause (a), stating the DUE = 
= underlying cause last. 
Sge ee 
a ee & OTHER TFIRANT CONDITIONS CONTRIBUTING TODERT BUTNOTRELATED TO THE TERMINALDISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTDPSY 
2 ) —eaoa 
as -s a 
S20 SY] [ newer Yes [[] ND 
Seot ™ 
i | 202, ROCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii Tor Part Il of item 18, 
‘S| | On ContRIBUTING [9 CAUSE oF D cy ag TCR } 
: | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
> whil N wll factory, street, office bldg., etc.) 
8 6 jot While 
= Pa m. 19 at work at work im} 


21. | certify that (I) (this hosp tal attended the deceased from. ra tb. Se 19, that (I) (we) last 
saw the deceased alive on 1965", and that death occurred aZo¥EM, frfém the causes and on the date stated above. 
fa 22b. DATE SIGNED 


ATTENDING ; STAF Bs 
wp. PHYS aeae pec Ol ws [3-6 #- 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


226, Fa a "i LD ED ie RE WW 22d, ores ATTSV/ Zt a, pod : 
232. BURIAL, CREMATION = DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2a ural” | Jan ip ONES, Arling ton Net’h, 25 TDEBY na ; meson lose yuo 
€ —— a 
s 1661-Good Hope Rd SE Wash DC JAN'S W365 i 


1 


FOR STATE 
HEALTH DEPT. 


partpte 


ite should be executed within 24 hours after death. If any delay is necessary, 
ith the State De; 


it 


in any event 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
19 with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 a 


or removal, and 


pending” in pencil 
xaminer's Office alon 


Page 3 should be used as a burial. 


4 should be forwarded to the Chief Medical E: 
Health of its designated spank prior to burial, cremation, 


TO PUNERAL DIRECTOR: 


please execute the certificate, writing the word "} 


TO DEPUTY e EXAMINER; This certifi 


VR AISME 
5M 1/63 


hours after death 


$8 


ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 PLAGE a DEATH — 2. USUAL RESIDENCE D daceased lived, If Institull 
. a, STATE b. COUNTY 
7 DAAC? enter 
b EITY. OR TOWN ff ouside orparee fis s, 7 a INTb | «Chey OR TOWN _D ik yee ijmips, write RURAL end give nearest town) 
wrife RURAL and give neprest town) - 
— 


Rgsidence before edmission) 


TION if no , give Po a i cd. STREET ADDRESS @. 15 RESIDENCE 
; i} A fee ON A FARM? 
_ = yes [] No 
a. bo Dae 73 sf) No ET 
3. NAME OF First Middle 4, DATE Month Day Yeor 


DECEASED 


oc Ellie Dregs 


5. SEX 6. COLGR OR RACE 7, maRRiED [ZPNEVER MARRIED [_] | 8. DATE OF BIRTH = be tyr ee) be 


wipowep [] _ivorceo [] J: Z - 


10a. USUAL OCCUPATION (Give kind of work rT Kil OF BUSINESS OR INDUSTRY | 11, ae (Steta or foreign ieee 
most of working lifé, even if retired) 
AA, es Trt YV. A, /y 
13. FATHER’S NAME 4. petty IDEN NAME he (; 


D baile OO 


ite WAS oe ree IN ee isis tha FORCES? | 16. SOCIAL SECURITY NO.| 17. das 7 6 ee: (e Y Fe rt : U, 
‘es, no, or unkown) yes givewar or detesof servica)| 1 LLM, DES — — 
18. CAUSE OF < (TH [Enter oniy one cause per line for (e), (b), end (c).] LGG. 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Gost a At ee 


Conditions, fades which . i» OANA RS elie es.. LEN af Te fees 


DEarH 20 66 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aseriba Ps Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


oo 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediate cause 
(a), steting the underlying ~” OVETO 


(ch 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]) 19. WAS AUTOPSY 
oe eg Ne ED? 

i= 
5 Yes o no A, 
i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
2 | PRIMARY [1 or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (Siete) 
x Hout Not While factory, street, office bldg., ate.) i 
Ed 19 DD at work 

21, I certify that | took charge of the remains described above, held an Autopsy |=) Inspection Inquiry and in my opinion 


death resulted from: —_ Natural causes as Accident Oo . Suicide aa Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


SIeNATt ASSISTANT MEDICAL E DATE SIGNED 
SIGNATURE 4 'SISTANT L EXAMINER [_] 


+ M.D. 
DEPUTY MEDICAL EXAMINER PX. oe 
EXAMINER'S } em 
NAME (Type) Bee TON % ive ATE K/ ‘ie (Street, city, town, or county) 26 . 6 & 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR Naa 22d. LOCATION (City, lown, or county) ——~*(Siele) 
REMOVAL (Specify) < ' 
. Harmony Cemetery Prince George's Co. 


3 hate aa 13 uate DDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hels 44339 LONE. [SIAN 2°5. 1965 Corks Jncge 


oh 
apers. Pages 1 and 
: (Z) 


‘within 72 hours after 


ely filled in by the funeral 
p 


mit. Then please rdnove 


cremation, or removal, and in a 


A 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
director, page 3 should be detached for use as the burial-transit per 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTOS 
rc 
8] 


D1’ r CERTIFICATE OF DEATH 
1. bela le 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a, STATE QUNTY 
PRINCE GEORGE'S MaRYLANO MARYLAND __ BRINGE GEORGE'S 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Hs 
ANDREWS AIR FORCE BASE 5 DAYS ( SEAT PLEASANT 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Ton: 
US AIR FORCE HOSPITAL / 507 -71 PLACE yes] nol 
3. Taneets First Middie Last 4. Bee Month Day Year 
(Type or print) DIANE MARIE DILWORTH beatH JANUARY 11__19_ 65 
5. SEX 6. COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEAR IF UNDER 24RRS. 
FEMALE | CAUCASIAN] wivowen[-]  owvorceo-]| 17 JAN 60 fee eae 
10a. USUAL OCCUPATION ne kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LAUDSTUTLE _ GERMANY UNITED STATES 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
DENIS V. DILWORTH PHYLLIS JEAN McCOOL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ih FATHER SAME AS #2 = 
18. CAUSE DF DEATH Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
‘ Za "7 ONSET AND DEATH 
ORS AE Daucus os (A, STAPHYLO Cone A | BVAgs 
va T/A DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


HY ORoCEPHALUS 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
While Not While oO factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (1) (irisshospita) attended the decease fro that (I) fave) last 
saw the deceased alive on__// 7 A4/ _19, nd that death occurred at295-2 M, from the causes and on the date stated above. 
22a, SIGNATYR + 22b, DATE SIGNED 
Z @ c no. SRE Worn OSE Oa 6S 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (YP) HARRLS C FAIGEL, CAPT USAF MC |USAF HOSP AND \F 


2a, BURIAL, CREWATION,| Z36f DATH/THEREOF | 23e. NAME OF CEMETERY OR Ci EMATORY, Jy, | 234, LOCATION (City, town or county) (Stat) 
cour BL i ¢ & St | Ee ant 

oD ear. DIRECT! ; Air ee 25a. REC'D BY REGISTRAR | 25b. REGI 

racks e JAN 14 1965 22 


a ois Wetton 


Then 


Tansit permit. ) 
, cremation, or removal, and in any evepte 


# 8 
= 5 
sc a. 
oe 
5S 2 
su 

= SS. 
3 

e 28¢ 

s =,2 

= ou fK 
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ied by the attendin 


th 


ires 


The faw requ 
al or attend! 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


VR A15 (4) 
15M 4-64 


Pa 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31102 CERTIFICATE OF DEATH 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY x 
Prince George's MARYLAND Mary] and Pri Bee Genrge 1s 
b. CITY OR TOWN (if outside corporate fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write iL and give trearest town) 
write RURAL and give nearest town) ee 
Cheverly 4 davs XY Accokeek Bex 38 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 8. Fie 
Prince George's General Hospital | Livingston Road ves{) no BD 
3. Socacte First Middle Last 4 Haid Month Day Year 
y _(lype or print) William JAMES Dodson DEATH January 15 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [3q | & DATE OF BIRTH 3. AGE (Tn, years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 last birthday) |Months | Days | Hours | Min. 
Male White wipoweo [-] pivorceD {—] 4/23/64 s yrs, 


1k. BIRTHPLACE (County & State, or foreign country) 


WASHINETCN, DIC 


14. MOTHER’S MAIDEN NAME 


10a. USUALOCCUPATION eite kind of work done ‘2. CITIZEN OF WHAT 


during most of working life, even If retired) 
ONE 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ape AR CLE \e : ri 
adda all fall eC SOCIAL SECURITYNO. | 17. TnEDEATAT AM 3 -D = Care AS Fea. 
A | Neng |jean Dopsen ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and — ae 
PART |. DEATH WAS CAUSED BY: od 
. IMMEDIATE CAUSE (a). a 
YUL ¥ 


“ mee hat. Cnoncleepthre 
Conditions, If eny, which (b) — 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ue Peal 
= S—SeaSeaeaauaerwveo=* 

§ ves[] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

£§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour em. While Not While factory, street, office bldg., etc.) 

a 

2 p.m, 19___lat work] at work 


21. | certify that (1) (this hospital) attended the deceased from___1/11 _, 1965_, to___1/15_, 19_§5, that (I) (we) last 
saw the deceased alive on__1/15 __19_65., and that death occurred atz4 4M, from the causes and ui date stated above. 


2a. SIGNATUR ; A.M ATE SIGN; 
ATTENDING wep, ‘s")+ stare 
~7 Mp. PHYS. C1 _pirector (_] PHYS. 
ae. PINS 22d. ADDRESS 
|e bh Ws Peeing oN ADs ee ee | i -Riverdale, Md. 
73a. BURIAL, CREMATION 235. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 


BEBURE” | 118-196 S| Mh OLIVET, CEMETERY | WVASHINGTON, Ds C_ 


24, FUNERAL DIRECTOR ADDRE: 4 25a. REC'D BY REGISTRAR | 25b, en SIGNATURE 
RE Cfnt ta. Zoe (bade, Nd med N19 1965 [chonbag \aegr. 


— 


transit permit. Then please re 
cremation, or removal, and in 4 


ficate has been signed by the attending physician and compl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
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TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


VR AIS (4) 
15M 4-64 


Ss 
= 
3 

4 
S 

= 
. 
Ss 

= 
a 

s 

= 
oS 
cy 

= 

- 
3 

ai 
a 
5 

a 
2 

2 
s 

= 

a 
2 

= 

ead 

s 

aS 
= 

a=) 

a 

=e 
@ 

2 

= 
= 
6 

= 
a 


MARYLAND STATE UcrA See UF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01097 


= 343 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
555 6. COUNTY e. STAT! b, COUNTY 
2 ° \. ? 
Wee Prince Georges cans Maryland Wash Wico 
ot 
eo b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
BES write RURAL end give nearest town) i 2 A San 
8 Cheverly 25 days REMIX Pittsville : Km ast 
3 es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. Fare 
=a™ : . s 
= gs Prince Georges General Hospital fain St. ves] nob 
ssee 3. NAME DF First . 
2s BeoeeD rs' Middle Lest 4. Lag Month Day Yoar 
(Type or print) Eva Figes Donaway DEATH Jan 31 19 65 
5. SEX 6. COLOR OR RACE ]7, MARRIED fe] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years [TFUNDER 1 YEAR]IF UNDER 24HRS. 
4 jast birthdey) (Months | Days | Hours | Min. 
Female White wipowep [-} pivorceo[]| 15 May 1890 TAM Se, 
Tos, USUAL OCCUPATION (Glve Kind of work done | IDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Nannie Scott 


Yes, no, or unkown) | (If yes give war or dates of service) Pet nd Ligh 
No - irs. W. Carroll Beatty, Hyattsville, Md. 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


“yi IMMEDIATE CAUSE (2) fir a= : 
, DUE TO 

Conditions, If any, which (0). 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


, 
15. WAS DECEASED EVER IN re RaMED FORCES? | 16. SOCIALSECURITY NO. 


1 


—— 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Poreuwen 
2 ae 

Oo s yves[} NOt] 
2 2Da, ACCIDENT WAS UNDERLYING Ei. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert li of Item 18.) 
© | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
2g p.m. 19 at workL_] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from 19 to 194 9, that (1) (we) last 
saw the deceased alive on___{~— 19 and that death occurred a® - 004M from the causes and on the date stated above. 


22a, SIGNATU 22b, DATE SIGNED 
é@ ATTENDING ath A 
M.D.__PHYS. DIRECTOR Oo 
2c, PAYSICIAN’S 22d. ADDRESS 
NAME C1902) fy 9 A/a D Ge EDCKENW | gse 
73a. LOCATION (city, town or county) Gtate) 


23a, BURIAL, rtSpeai | 23b. DATE THEREOF 


REMOVAL (Specify) 
2a. REC'D BY REGISTRAR | 2 


ote FEB 2 19 


STAFI 
PHys. 


23c. NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR ADDRESS 


QB Ks Seve Hye, vel, 


RAR’S SIGNATURE 


& %(1962) for carcinoma of breast. 


MRERTEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os7e% ; CERTIFICATE OF DEATH 01098 


\ 


‘< 


es 

o See 

Ss_ UT hae 2, USUAL RESIDENCE {Where decoesed lived, If insfilution: Residence before ioe 

. _ @. STATE b. COUNTY 

as Prince Georges MARYLAND Bs C. ag 

SEs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

eS write RURAL end give neerest town! 2 y 3 

335 Glenn Dale (rural 1 week Washington y fs, %. 

28% d. NAME OF HOSPITAL OR INSTITUTION [If not In hospitel, give strect eddress) , STREET ADDRESS eis RESIDENCE 

Sas ON A FARM 

288 Glenn Dale Hospital 20 Chesapeake St., Se Es ves |] No Ed] 

=e en 3 NAME oF aria Middle Soe "| 4. DATE Month Dey Yer 
rj OF 

aa asset) Minnie May Downs DEATH 1 26 1965 

283 5. SEX 6. COLOR OR RACE|7, ARRIED [5X] NEVER MARRIED (D| & OATE oF BIRTH 9. STARE TEUNDER 1 YEAR| IF UNDER 24 HRS. 

aes i Months] De: Hi Min, 

ce & Female White | woownt] oworceot]| 9/7/187h 900 | ae alg 

22 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) 


unknown - retired unknown Washington, D. C. U, ow Ae 
Te ATER NAME 14. MOTHER'S MAIDEN NAME - >. = 
George Stewart unknown Tamum?? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, ""S unkown} | (Ifyesgiveweror detes ofservice) 


7, man = Mises & No Aaeat1905~- Taylor St. 


none Norman - Niece North st Bladensturg, Md. 
“s —= = — — ni ae 7 “é 
5 18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).] <5 a ae i igh gn a 
3 PART |, DEATH WAS CAUSED BY. ‘ . 3 Bee ae ala 
= IMMEDIATE Cause (e)_ Massive bilateral bronchopneumonia : _2 days 
és ‘| 

2 OsA-] DUE TO 
3 Conditions, if eny, which w_Chronic cor pulmonale : unknown 
s geve risa to immediete ceuse 
.] (e), stating the underlying DUETO 
5 couse lest. t)_Pulmonary tuberculosis |_unknown 


PART f ., OTHER SIGNIFICANT + heart reattane TO PEAT! ral & AOTeL JHE TERMINAL erLo INDITION GI aay IN PART Us 19. WAS AUTOPSY 
alecific valvular hear “disease —emetr: aortic), ar ar hep =" "PERFORMED? 


osis; chronic pyelonephritis; postoperative ain tis rte time mas ectomy® ves EJ No 
20e, ACCIDENT WAS DERLY! 

OR CONTRIBUTING C1 RUSE SS Bly 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert I or Pert Il of item 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20s. PLACE OF INJURY (Home, ferm,’ 20%. (Cily or town) (County) {Siete} 


20d. INJURY OCCURRED 
fectory, street, office bldg. ete.) | 


Not While 
et work 


MEDICAL CERTIFICATION 


ude 
saw the deceased alive on.. 


:, that (I) (we) last 


9..65., and that death occurre: M, from the causes and on the dale slaled above. 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


22e. SIGNATURE ae Se 2b. DATE 
mop. | PHYS. oO OrRECTOR iva] Pav. oO 1 /26 1968 
2c. PHYSICIAN'S i 77d, ADDRESS ~~ = S. 
He SCANS, Moe Weiss, M. D. Glenn Dale Hospital 
jb. DATE THEREOF ‘eo Coie nt OF CEMETERY yy, CREMATORY 23d, LOGSATION (City, town of county) = (Siete) 


23e, BURIAL, CREMATION, 
Ri VAL La} 
AL DIRECTOR'S 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 29-65 | 237 QR 


SFGNAJURE 1d Ab , 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ye Gin JAN 28 fCorkis audge 
; , 


Leel £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


91125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01099 
HEALTH DEPT, . re he DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
h . b.GOUNTY 
M rince George's * flay land Prilice George's 
=F MARYLAND 

sa oS b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 

3 id ) 

= Es writa RURAL a give nearest town) Tanda 

S2 5c Cheverly 18 hours ndover 

@:: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOURESS 8. Raye Meigs 

rs 

coe £2 97 Prince George's Hospital / 3808 70th Avenue yesTallaeal 
Be. 22 75 Bee ot First Middle Last 4. DATE Month Day Year 
ae aA i (Type or print) Ray Bradshaw Drye, Sr.| peau Jan. 29 9 65 
ra = 
sie Be 5. SEX if B. DATE OF BIRT 9. AGE (In yaaré |iF UNDER i YEAR |IF UNDER 24 HRS. 
sie ‘ES b: &. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIED [_] BIRTH 10)” tesegirihaay) (ene ee eee ae 
:2 = M April 9, 1910 y 
€ae w WIDOWED ["} DIVORCED fC] 7 
s*s 2s 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR iN, 12. CITIZEN OF WHAT 
2s 5 Z during most of working Ilfe, evan If retired) NDUSTRS ay th i ot i, COUNTRY? 
ou Te Maintenance Man Cabarrus, N.Car. U.S.A» 
pees gs 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

~ a 
Bes Su George W. Drye Getherine ? 
3=8 ES 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
Ne ae (Yes, no, or unkown) aha a islet 244 03 213 iM R B D I b aa ay 
cw i 
23% Bs No “VUo- ray Be ry ny above a ress 
= be & 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).1 > hat { 50 9 EN Raa 

mi, PART |. OEATH WAS CAUSED BY: i erations of brain 
BES gs t IES IRTEOICE te) Multiple lacerations OREM! 
825 BS / oe OUE To : 1 20 hours 
Ses ss Conditions, If any, which 0) Multiple skull fractures | 20 hours” 
222 8 E gava rise to immediate Sar 
Deg NG causa (a), atating tha DUE TO 
see os underlying ceuse lest. (0) 
ca bed = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) 19. WAS AUTOPSY 
2o ya ole Sa. a ? 
S £5 Zo 5 yes[-] NOt] 
5 oe oO — = [208 INAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
bez “2 & | Primary 29 or CONTRIBUTING 
see Ss | cause oF DEATH. Fell dowm basement steps. 
= a: 22 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ered TE as 20f. (Clty or town) {County) {State} 
sis & )», 1S Hour a.m. nt ae i 
S85 Se /> [El 6:30EMem. Jan.28 65 | ile CNet tae At home same as # 2 
=tz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (x], Inquiry ], and in my opinion 
7 5 1 
5 ee! ee death resulted from: Natural causés’[_], ‘Auicide [_], Homicide [_], Undetermined manner [_] 
@.- see fy 1 CHIEF MEDICAL EXAMINER [_] 

2 a2 ACTUAL a 22. DATE SIGNED 
fs gree oy ss / 7. 1.0, ASSISTANT MEDICAL EXAMINER [—] 1-30-65 
Bees oe ier conde aa oeryey YER, PMN Gta] an 

= 
E % 5a = oa RaMe Clipe) John fe aa Address {Street, city, fown, or county) 
a aes 52 732. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 

2 i ec! 
eaclas ine te | 2/1/65 Concord, N. Car, 


Oakwood Cemeter Se 


24. FUNERAL DIRECTOR ADDRESS | 


N Tek ' 3 D BY REGISTRAR| 25b. REGISTRAR’S SIGNAJURE 
Funeral Home Phe, mar Ptagh@inier, | o.. FEB 2 1965 f cordag ace, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


:...” 
law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


—_ 


illed in by the funeral 
rs, Pages 1 and 2 
72 hours after deat! 


ma 


tt 


lease remove fca 


cremation, or removal, and in any eva 


director, page 3 should be detached for use as the burial-transit permit. Then 
led with the State Dept. of Health prior to burial 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01266 * CERTIFICATE OF DEATH ier 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rest adm |ssion) 
a. COUNTY + r 


va a, STATE b. COUNTY 
PRINCE GEORGES 5 MARYLAND PENNSYLVANIA 
b. CITY OR TOWN (If outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 
ANDREWS AIR FORCE BASE 55 DAYS PHILADELPHIA FE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


US AIR FORCE HOSPITAL 4128 LEIDY AVE yes L] noxst 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED as 


last Sirthdey) Months 


(Type or print) HAROLD Vv DUNLAP __ DEATH JANUARY 2 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-}] NEVER MARRIED fg] | & ATE OF BIRTH 9. AGE (In ere eee 
Days 


Hours] Min. 

M NEGRO WIDOWED |] DIVORCED [_] AUGUST 1946 1a yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. couee OF WHAT 
during most of working life, even If retired) INDUSTRY UN TRY? 

U STATES 

13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

HAROLD (NMI) DUNLAP MATTIE M, Mc KINNEY : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

yes __| 28 aucusr 64 | YY¥7-FY-rooy FATHER SAME _AS ITEM #2 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Pea 

PART 1. DEATH WAS CAUSED BY: 
“+ IMMEDIATE CAUSE (a). RESPIRATORY ARREST 
oy DUE TO OF BOWEL 

Conditions, If any, which ) CARCINOMA OF BOWE 

gave rise to Immediate 

cause (a), stating the ( DUE 1D 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e}  |19. pais ee 

yes[} Noxg 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE DF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hour na 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at work at work L] 


21.1 sats thatXIX(this hospital) attended the deceased from_30_ November 1964 4 to JANUARY 2519 92, that OH (we) last 
saw the degfased alive on 25__19 65, and that death occurred a 1205¢ , from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


In DATE SIGNED 
wp. PAYS’ TR) Biatctor C] puvs C)| 25 JANUARY 65 


22. PHYSICIAN'S 22d. ADDRESS 
MAME?) CapT, JAMES E. ING,USAF,MC | Ucar HOSP, ANDREWS AIR FORCE BASE, MD 
23a. BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RIAL (Speelty) A-2 FCS” BEVERLY NATIONAL GENEL, i pyres wis 
24. FUNERAL DIRECTOR ‘ADDRESS Strode ess Sa REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


Ce RS. S/7-Wt Ad. ©E, DATE} AN 2.77 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ oon PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01387 CERTIFICATE OF DEATH 


lvl 
evi 
2 oe 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
2 Cult a. STATE b. COUNTY 
2 PRINCE GEORGE'S MARYLAND HX MARYLAND PRINCE GEORGE'S 
= &. b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s write RURAL and give nearest town) , 
£ 2 ANDREWS AIR FORCE BASE, MD 4 HOURS HILLCREST HGTS 
z ox d. NAME DF HDSPITAL DR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 pie: 
2a! . 
© 85 50| USAF HOSPITAL ANDREWS [ 2216 CHADWICK ST_S,E, ves E]_no&l 
2 a 3. sts First Middle Last 4. fais Month Oay Year 
o 
2 (ype or print) ROBERT EMMETT DUNNAVANT DEATH JANUARY 1419 65 
Se 5. SEX 5. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS. 
bgs fast birthday) Months | Days | Hours | Min. 
BES MALE CAUCASION | wiooweo [] oworceo{ || 14 JAN 65 yrs. | 37 
i ae 10a. USUAL DCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 32 Nea of working life, even If retired) INDUSTRY CDUNTRY? 
22 s N/ JA MARYLAND UNITED STATES 
Zan 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
REE ROBERT HAMILTON DUNNAVANT HELEN LOUISE MUMPER 
2 “3 & 15. WAS OECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
es e NO HX ON/A N/A FATHER SAME AS ITEM #2 
= | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: F , NEL A IDERTH 
2s 27-7, IMMEDIATE CAUSE ()_Failure to extablish respiration Hours 
ov _- 
Exc) : DUE TD 
Conditions, if any, which mp__Immaturity 4 Hours 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. Paar” 
2 \é ves KX no [] 
jz 
i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of Item 18.) 
§ | OR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NOTE EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 
S p.m. 19 at work L] at work oO 


21. 1 certify that PK (this hospital) attended the deceased from__l4 JAN , 1965, to_14_JAN _, 1965_, that ( (we) last 
saw the deceased alive o 19_65_, and that death occurred at_5;1. SW from the causes and on the date stated above. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


2s. SIGNATURE , 22b. DATE SIGNED 
Fon & Coby un, SR" We SAE xm] 14 aN 65 
222. PHYSICIAN'S 22d. ADDRESS 
/ LCOL USAF MC USAF HOSPITAL ANDREWS AFB MD 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) | 7 
Cremation D_C CORONER Washington DC 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. REC'D BY REGISTRAR | 25D. 804 RAR’S SIGNATURE 
VR A15 (4) Vs 
VR a5 ome JAN 19 1965 Conbag Madge. 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL é ATTENDING PHYSICIAN: 


= 


ian and completely filled in by the-frneral 


ic 
mit. Then pleas: 


e remove carbon 


papers. Pages 


transit pe 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


ms 


een 72 hours ai 


, cremation, or removal, and in any evi 


VR AIS (4) 
15M 4-64 


77 


fe 


tem 18-Film 364-5/3/6MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL,RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


i, 


01103 19 
at OF Bidet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘e admlsslon) 


nce Georges & erent ®. Siifary land >. CeitThce Geerges 
b. CITY OR TOWN (if outside cor; Tete limits, t. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
_Cheverly i day x dandever 
d. NAME OF HOSPITAL OR INSHE4ON (if not In hospital, give street address) | é STREET ADDRESS e. 1S RESIOENCE 
ON A FARM? 
Prince Georges General ( 3007-75 th Ave tes lane 
3. peccaas First Middle Last 4. eee Month Oay Year 
{Type or print) Darlene Eecklefft death =o 3 19 65 
Big SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Bg] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
= last birthday) Mapths Days | Hours Min. 
Fem. ite wiooweo [] Divorced {_] November 29, |1964 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most | of working. i life, even If retired) 


10b. KINO OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) 


Maryaand ee, 


12. CITIZEN OF WHAT 
UNTRY, 


oD.Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willian Eckloff, Sr. Patricia Johnson 


a, ee Deane ae v) ue S. BED RCES < 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
o" ‘yes give war! lates of ice . 
"HS poo William Eckloff (Father) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSEO By: ONSET ANO DEATH 


IMMEDIATE CAUSE (a). Bilateral/Nephritié6’ pneumonitis 


sos a Xx DUE To 


Conditions, if any, which 0) 
gave rise to immediate 
cause (a), stating the DUE To 


underlying cause last. (co) 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. Pe 
vs) 10 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While —, Not while factory, street, office bidg., etc.) 
p.m. i9 at work] at_work ‘| 


21. I certify that (I) (this hospital) attended the deceased from_Ve¥. <7 19¢4 to Jan 3 1945 | that (I) (we) last 
saw the deceased alive on__dan _3_19 65 , and that death occurred 23 o5Ry from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 
1 [ECL an, BBD Boe EME OL 1/3/65 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) Dy, William H. Clements 4001 35th Ave., Hyattsville, Md. 
23a, Bay cree. 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) pe 
EMB i gpary 1/7/65 Washington National | |AW“s AWG TOM 
24, FUNERAL DIRECTOR ADDRESS: 


25a. REC’O BY REGISTRAR | 25b. powell) SIG| ie 
OATE al A N 6 1968 ‘ 7 


F. Yasch's Sons 4739 Baltimore Ave., 


Y-iggn7 6 w ¥ 


TTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “01108 


—s 


91399 CERTIFICATE OF DEATH 
= 
228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before ee 
2s a. COUNTY 6 a. STATE b. COUNTY 
Bee | ERRPR race eat rn ao ace EAR tae capa RA Pe RORRE RE Bie rere Tony 
s 35 b. CITY OR TOWN (if Outside osparatey limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If cUtside corporate [Imlts, Write RI ve nearest town) 
ef, write RURAL and give nearest town’ x 
= (2, | —_Shever 1 day cca wae renin, 
z i, ] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES. 8. peta ae 
£3n 8 
ERs 77 Prince Georges General Hospital | yes] nol] 
Sse 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
2 se (Type or print) James Ivan Eustace peaTH yy 
Se A 5. SEX 6. COLOR OR RACE 7, MARRIED [3% NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In seas OER Ve IFUNDER 1 YEAR veunser fas 
sea Ma ¥ a FS last day) Months | Days | Hours sie 
BES le White widoweD [JS@Pepivorceo{]| 7 yrs, | 
es 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ez during most of working life, even If retired) INDUSTRY COUNTRY? 
pO 
Bae 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
20 
& 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, ot unkown) | (If yes give war or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: rl : Sa . 

. IMMEDIATE CAUSE Wo Sie ee wet © Qin 
$ e ‘s DUE TO 

Conditions, If any, which PRES ee a ie 


gave rise to Immediate 


cause (a), stating the QUE “ = 
underlying cause last, ©. <3) ah CA hy a 


FS PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) [19. ee Geaene, 
= Sow 

As YES wa NO BRL 
= 20a, ACCIDENT WAS UNDERLYING SETH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1i of Item 18.) - 
§ | OR CONTRIBUTING [7] CAUSE OF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= mM. 19 at work {_]_at work 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


21. | certify that (I) (this hospital) attended the deceased from___1/16 4969 tp 1/17 _ 19 65 _ that (1) (we) last 


S saw the deceased alive o: 1965 _, and that death occurred urred 26.2 OS FA trom the causes and on the date stated above. 
i 22a. SIGNA ae he DATE SIGNED 
= STAFF 
5 wp. PAYS NE pirector [1] Pays. Ct} 1/18/65 
Z j 220. PAYSICTAN’ 22d. ADDRESS 
& { ty Dr. Robert B. Sasscer RFD Box 2150, Upper Marlboro, Maryland _ 
m BURTAL-GREMATION, 23D, DATE THEREOF |/23e. "NAME OF CEMETERY OR CREMATORY [*4 LOCATION (City, town or aa (tate) 
& lis cad ERTS Benny Vif Mel | oe Honore Mol 
24. FUNERAL DIRECTOR ADDRESS 25a. al BY REGISTRAR | 25b. REGISTRAR’S ar arene 
VR AIS (4) y 
15M 4-64 Oilers oateJ AN 26 } 


Pages 1 ant 


within 72 hours after di i 


arbon papers. 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and in/a 


transit permit. Then please rey 


e) 


Page 4 may w. .ctained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


TO HOSPITA : NDING PHYSICIAN: The law requires that the death certificate be executed with. é «8 after death, 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
119. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- uae oF eae enh 14 days x Carrollton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet address) |} d. STREET AOORESS 8. is RESIDE 


Q1119 CERTIFICATE OF DEATH dling 
1. HEAR ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. STATE b. COUNTY 


write RURAL and give nearest town) 


Prince Georges MARYLAND PrinceGeorges 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. GiTY OR TOWN i nae id and limits, write RURAL and give nearest town) 


FARM? 
ae G G 1 Hospital ! 6235 87yh Ave ves] no Fl 
3. peas First Middle Last 4. ee Month Oay Year 


(Type or print) 
5. SEX = RE 


Dp. Ewing DEATH 27 1965 
7A an NEVER MARRIED [] 8. OATE OF BIRTH 9 AGE saa 1YEAR |IF UNDER 24 HRS. 


last day) a Days | Hours Min. 


: WIDOWED OIvoRCED [“] 19 June 1920 
10a.U; N (Give ind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
during most of Niaine Ife, even If retired) oe ‘ UNTRY 
n home Washington State 
if PE Ss fin 14. MOTHER'S MAIDEN NAME 
George Derr Grace Murphy 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ 
no Harry Ewing Carrollton Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q e eel Vers 
yay. IMMEDIATE CAUSE (a) Apceusshe cy te aS = 
A x 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


Ss PART II. OTHER SIGNIFICANT COND) 1phs CONTRIB 1G TO DEATH BUTNOTRI D TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ee ent 
= : 

s = <2? : ves Py NO Oo 
= 

= | 20a, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Infuryin Part 1 or Part II of Item 18.) 

¢ | DR CONTRIBUTING [} CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 

fay while Not While } 

= p.m. at work at work oO 


<5) 19___, that (I) (we) last 


22a. SIGNATURE 


pines 
M.D. DieoTor 
222 \PHYSICIAN’S a AOORESS 
JAME (Type) Dr 


Jerome L. Sandler 1726 Eye St., N.W., Washington 6,D.C. 


Za. BURIAL OREMATION,| 23b. “DATE THEREOF | 23e. NAME OF CEMETERY ORXENATSIOC X Zad. LOCATION (city, town or county) (State) 
Burial i Speciy) Jan 29, 1965 |Arlington National Arlington Va 


NER: te 1 OORESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
a etasch's Sons Hyattsville, Md. | FEB 1 
DATE 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 


f 

( DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae epee | CERTIFICATE OF DEATH Oi yg ye 
223 1. PLACE DF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If institutions Reidice before admlsion) 
be) ve ME a. STATE b. COUNTY oo 
2 pe MARYLAND ahd 
S85 By OBY OR TD! i 
i gs 4 R TDWN (If outside eorporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
Bee ied RURAL and give nearest town) 84 
£8 heverly ays Wa om, D.C. ¥IX* Zz 
sen a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STALL —" 6. TS RESIDENCE 
=e! a + . «, - 
©8297 Prine Georges General Hpspital ZL 29th Street N.WhvesC) nolL 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 

DEC! 

2 fype opin) == Amthur M, Farnworth om vanuary 2 1965 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[] | ® DATE OF BIRTH @. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
s 5 i fast Birthday) | Months Days. Hours Mi 
EEE male white WIDOWED oworcen}| 9/25/76 es > age Enel ica Bes 

ee 4 10a. USUAL OCCUPATION (Give kind of work di E "i , ob Forel . 
Bes durigg most of working le event retired) | INDUSTRY TET AEE Ceca eee me 120 Na WHAT 
E35 arpenter Wisconsin Sea 7 
Se S 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Pee Nathan Farnworth Julietta Farnworth 

he ies WAS DECEASED EVER INTU.S. ARMED FORCES? | 6. SDCIALSECURITYNO. | 17. INFDRMANT ‘Address 

Ez Su » Ive war | jates of service, 9 

Ee no. 399 -26-911 Virginia Farnworth same as #2 

at 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

25 PART |. DEATH WAS CAUSED BY: ¢ . Rel 

BS ae IMMEDIATE CAUSE @)Multiple pulmonary emboli 7O-/35 miry 

rad Y¥Jol pue to Mural thrombosis, right ventricle 

Conditions, If any, which wMyocarilial Infarction, right ventricle 2-240) bon 


gave rise to Immediate = 
cause (a), stating the¢ OUETOCoronary Occlusion 


underlying cause last. (Coron avy Arteriosclerotic Heart Disease Severe! youn 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) (19. WAS AUTOPSY 


Hour am, factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work 


= 
s 
= PERFORMED? 
Z\s yes f] No [] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
&% | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


at work 


21. I certify that (I) (this hospital) attended the deceased from. 19: to. 19. that (1) (we) last 

saw the deceased alive o z 19 and that death occurred atf_2ZM, from the causes and on the date stated above. 
22a, SIGNATURE wk | 22. DATE SIGNED 

ATTENDING ED. STAFF 
alu > M.D. PHYS. pirector {| puys. Ct 
22c, PHYSICIAN’S 224. DRES: . 
| [2 ROR Altman CPP Corshal A femur, Cage tel Meg 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Heaith prior to bur' 


gaat elt ee Mg Oak Hill Cemetery Merrimac, Wisconsin 


24. DI ‘OR Al 2 C’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
The S.H. Hines Company ‘2901 1th i. pie 7“ Chianrl Q ph 


e “\ 


thin 24 hours 


| 


after death. 


HYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


— 


iiie MARYLAND STATE DEPARTMENT OF HEALTH 
~ IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  OL10 


Ttem lo Film S01 1-25-65 amQERTIFICATE OF DEATH 


= 
ses 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
fo * SCP RahE Geet G ‘ a. STATE b. COUNTY 
2 Ke pes Genera MARYLAND Mary la nd. 
$35 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufSide corporate limits, write RURAL ave nearest town) 
> ( 
BEL iChat saat, nearest town) 
= .2 everly, Me On x 
oan ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addressf|| d. STREET ADDRESS 6, TS RESIDENCE 
2an) ON A FARM? 
ao] Prince George General Hospital ves] nob 
a Renee First Middie Last 4, DATE Month Day Year 
(Type or print) AV NICANS HORE DOUGHERTY FERGUS eh 19 
ee ee ia x 

roe 5. SEX 6. GOLOR OR RACE | > anricb [sg] NEVER MARRIED im) “28 Wie OF BIRTH 9, AGE (In, youre IF UNDER YEAR [FUNDER Saas 

Sa last birthday) | Months | Days | Hours | Min. 

Ee WIDOWED pivorceD [—] 4/23/05 58 yrs. 

=o Fonsi efor iON ABP war dene 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

Pe] during most of working life, even If retired) INDUSTRY COUNTRY? 

25 | Housewife Own Home Pa. U.P. s 

oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eo 

== Bernard Dougherty Unknown 

a 

= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= 

= So (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 

os no Hospital Records 

28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} EE EE ey 

a PART |. DEATH WAS GAUSED BY: 

ss 4 IMMEDIATE CAUSE (a) ie: RC VA /4A TO ait Ls OBour 3 

4 [Fe 6 Ai w7y 
a, DUE TO 
Conditions, If any, whlch ) Primary probably ovary 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ony AUTOPSY 


-CAL FIST YES NO 
ae : a, @ ae 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work] at work a 
3 21. | certify that (1) (this hospital) attended the deceased from. 192== te. = 19___, that (I) (we) last 
E saw the deceased alive on__/ — 7G 319___, and that death occurred at-5.230)PMrom the causes and on the date stated above. 
ie 22a, SIGNATURE / x 22b. DATE SIGNED 
5 hie uo, AE?" WR AE OL 7-7-6 S 
= 2c. PHYSICIAN'S ; 22d, ADDRESS 
5 name ctype) § FELIX Fe ORES A. 2 402 RIN STREET LAUREL Md. 
= 25a. BURIAL, CREMATION, 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 230. LOCATION (City, town or county) (State) 
e Ic P ‘ 
= J Vi 6S St Phrsyo thal, Syrch, damcaslin, LC 

24, FUNERAL DIRECTOR ‘ADDRES 25a. REC'D B es: 25D. (REGISTRARS, § ar a 

aa Z Prunreta Shewchd Come Heydar tle , wid, pate NN my 


~* 


ES 


iter death. 


papers. Pages 1 and 


ithin 72 hours-af 


lease remove carbon 


Pend in any event, 


permit. Then 
, Gremation, or removal 


ee burial 


for use as the burial-transit 


be filed with the State Dept. of Health pri 


Page 4 may be retained by the hospital or attending physician. 
oul 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached 


e @) @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut@® within 24 hours after death. 


Ss 
4, 


YR AIS (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03133 CERTIFICATE OF DEATH 01107 


1 ear liteed DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
i P a, STATE yo b. COUNTY 
PR) "RINCE GEOLG OL. LG FEE weenano 9 G5 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAYIN 1b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RI and give negres' raed (as 5 .est eg. ¥y 
an : Ly 70 é ee, 
d. NAME OF HOSPITAL a street address) |) d. STREET ADDRESS IS RESIDENCE 


Middle 4, Ta THs Day Year 


CEASED 
(Type or print) LAR A, P Fesebines aa DEATH ALN / 192 ss 
i 6. CDLDR DR ELE 7. MARRIED [-] NEVER MARRIED [_] DATA OF BIRTH 9. AGE ae mare [bau ae PEE ee 
wioowep [7 _vivorceo SI 5, [891 ring 
(0a. USUAL OCCUPATION ie kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring mgst,of a i I[fe, we If ta waned D> = Yo") Le 
j HN HO 1 ght) 
13. FATHER’S ae 14. MOTHER'S MAIDEN NAME 
Ty 5 
a ce = ile set ARD. 


_ VWs or AVW 
5. soy SU it PSL eb ET Su Dbos%ea 17. INFORMANT - A Pas Vie A LI COD px 
| On bv So. apnea RD, CL,INFON 


18. CAUSE OF DEATH [Enter only one cause per IIne for 240 wi) 403 {. 1 me 
STARE RE “HOUTEN ARSTIVE WENT FHL DSTI, 
: DUE - 
RIE /2/6S¢ OP /e@ CARD/D-VAECLLAR| _/S¢LRE 
> DISEASE we 


Conditions, If any, “| 


is meri Aa ype CONN, ALE, dee pe 


om 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE % 
(c), 


PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) LR Beene 
CN REN IA PYELONERH RIT/S_ 1TH VDREY*)A ves} NO (Z}- 


OR CDNTRIBU 
(IF EITHER, 


20a, ACCIDENT WAS UNDERLYING 
eyo OF DI eke 


20b. DESCRIBE "Le SP OCCURRED. sas nature of Injury In Part | or Part II of Item 18.) 


yi eae Day, Year one MURY OCCURRED aoa ace DF_INJUBY (Home, farm, 20f. Oly or tpwn) (County) (State) 
—< Ay factory, s om 
1) 2653 —| a Wo CP MGT 


21.1 Pern that fe {this hospital) attended the deceased from__A 
saw the deceased alive o Ov 2. 1927, and that a occurred ai 


f An ca 
[Atta 2) € Mb. Pivs. 


Sa Oe O 
Be, PAYSICTAN'S 22d. ADDRESS 
aimee ETH le fe Ez S5Y BRINAH AV 


22b. DATE SIGNED 


TAR 1 oy. 


ARS SIGNATURE 


LeLiz ale L 


- a MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai i | 0% 


FOR STATE O14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED |] feuances) 


HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmission) 
© aN - , . COUNTY 
23 ‘ . a, STATE b. 
ees \ MARYLAND Ma ry. Ge e 
#°s M b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ce give tee 
g5 5 5 write RURAL end give neerest town) ., 
e93 x . 
225 }, Cheverly DOA — Cottage Cit; 
3.8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet eddress) a: STREET ADDRESS @. 15 RESIDENCE 
328 / ON A FARM? 
a 4 . 
@ Bez //| Prince George General Hospital 3708 40th. Place ___| ss 5) nef) 
5 8G 3. NAME OF First Middle Last . DATE ‘Month — Dey Yeor - 
3 vg 3 ieee | OF 
int DEATH 
og 2 8~ reset IDA JANE GEHMAN - 10 1965 
3 
N 


Beare Deys 


Hours Min, 
wibowed fe] ivorcep [_] | 


Yio a 


7 July 1891 


thin 72\hours"ef 


in 24 hours after death. If an 


21. 1 certify that | took charge of the remains described above, held an Autopsy [..], Inspection kl Inquiry bel: and in my opinion 
ide Ey Undetermined manner led 


° 
= 
2 
o 
B 
a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sek nif retired) 
3a", 
~ 
2s Ss. vn 
oz az a] ‘fe 
= on 
2¢ A 
OES EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INF 
olid k {Ifyesgive werordetes of service) ra 
Sese? i 
RE 5 & f = £ —— 
5 ie : CAUSE OF Di intée only one ceuse per line for (e), (b), end (eh) 
g.6 25- PART |, DEATH WAS CAUSED BY: 7 ese SI 
ase be IMMEDIATE CAUSE (o) Heart failure minutes 
oror 
28s5— “ho oO DUE TO 
= > at, a : 2 2 
2 Fs Conditions, if any, which wArteriosclerotic heart disease _ ar! unknown 
£5 & geve rise to Immediote couse 
os 5 {e), stoting the underlying (| OUETO 
he 6 | | cause lest, te) 
ee iS. z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. ES AUTOPSY 
35 “S ST = ERFORMED?. 
vy Ee 
eoes§ Os ves [] Noga] 
= 5 | 20a. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il ot item 18.) 
getie & | PRIMARY C1] or CONTRIBUTING (J 
Gor 7e © | CAUSE OF DEATH. 
gs a x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Stete) 
| 2 a Hour em, While __Not While factory, street, offies bldg., etc.) | 
me 5 = eine 19 jat work ["] at work [_] Hl 
a = 
| " 
J eS 
v 
= 


certificate, wi 


death resulted from: Natural cayses fe], Accideny[], Suicide ies Ho 


CHIEF MEDICAL EXAMINER Oo 


BS + isvertnr —z—"—_ mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Spa DEPUTY MEDICAL EXAMINER XX | 1-11-65 
NAME (Type) J Kehoe, M.D+ Riverdale, Md, Address (street, city, town, or county) _ 


22e. BURIAL, CREMATION,|/22b. DATE THEREOF 2c. NAME ‘OF CEMETE Ne) 


CATION (City, town, of country) 
¢ 


4b, REGHSTRAR'S SIGNATURE 
(Cherlsg 
4p oe 


co) 
” 
G 
fe 
[= 
El 
By 
3 
3 
= 
3 
= 
co) 
° 
= 
2 
x 
3 
nS 
z 
2 
3 
=] 
5 
a 
= 
a 
~ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 
or its designated agen 
} 


TO DEPUTY, 
please execu’ 


OR CREMATORY — 22d. 


23, FU 


ZyC Ex. 


VS. AISME 
5M 9/60 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


Y| D 
q CERTIFICATE OF DEATH UT i 
/ 02215 1s. 


2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before adgtlssion) 


| a. STATE b. COUNTY 


Prince Georges MARYLAND Washi ngton , Ye 4 
b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsid® corpofate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


[ae HOST ne TE NAME OF HOSPITAL OR INSTIT TOR TEASE Bessie reet address) || 4. ee ae 1s RESIDENCE 
Prince Georges ves] noL] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


apers. Pages 1 and 2 
hin 72 hours after deat| 


S) 


Bi 


~ 
— 


an and completely filled in by the funeral 


= 
s 
S 
3 
5 
5 
3 
@: 
. 
= 
= 
= (Type or print) s DEATH 
3 oe 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] See eP aT 5. AGE (in years | PUMIDER RS. 
3 o> last birthday) [Months | Days | Hours | Min. 
8 Es wiDoweD [7] DIVORCED [3g yrs. 
® ae cate BE UTPATIONICRET acrectmaaly ice AND CRE TAESCIER oun wae? Foreign country) | 12. CITIZEN OF WHAT 
{ 
2 s 22 during t of working life, even If retired) INDUSTRY * COUNTRY? 
@ eee OUT LE Cee Sthacrlid -\MGCbME, ALaBg msl AS 
S £c¢ 137 FATHER'S NAME Kd 14, MOTHER'S MAIDEN NAME 
= e 2 3 
= BEE LO WK We a) NK vf el rf 
8 2.8 J NASDECEASED EVER INU: ARMEDFORCEST | 16. SOGTALSECURITYNO. | 17. THFORMANT LOGY pn ck Pa. 
= m1) We 
= z E me ‘es, MO, oF UNKoW! ‘yes give war or dates of service, 2. L624 LAL SS. GLAGL it Zecx hipped Mae 0p) 

i — 
bs = 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PE 
=. 2 PART 1. DEATH: WAS CAUSED BY: aed 
25 Sie IMMEDIATE CAUSE (2). PLEPaTic Frain ur Ey 
BSS. ee 
=o Bs Ss C DUE TO — 

2 oss < ; . ‘ ‘ 

ga°55 Conattions, any, which Ps Ri HDEMD CARES OMA G tho. 
gP Bee fauna), stoting, the ¢ DUE TO (ne 
of ss 5 —_— or . a¢- 
=e a ve ~ underlying cause last, (c). ore \ in ay Lit ) S 
a6 eae & | Parti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE UONDITIONGIVENINPARTICa) [19. WAS AUTOPSY 
ae ess E od 
eSscs -|s ves &] oT] 
28525 = | 208. ACCIDENT WAS UNDERLYING Flay | 202 DESORTEE HOW INJURY OGCURRED. (Enter nature of Injury in Part Tor Part IY of Ttem 16) 
=a 555 © | OR CONTRIBUTING [] CAUSE OF DEATH 
Bg eke © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fe 2838 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) County) (State) 
aS Se 5 Hour a.m. whil factory, street, office bidg., ete.) 

an 2 6. >) Not While 
Szf2s Py p.m. 19 at work [| at work_| 
Se ae 2 21. 1 certlfy that (1) (this hospital} attended the deceased from_________, 19___, to —, 19___, that (I) (we) last 
psefe saw the deceased alive o 19 65 , and that death occurred ai rom the causes and on the date stated above. 
ES5°S a, SIGNATU 22. DATE SIGNED 

@:: Eve 2 1, <a ; ATTENDING -—,~MED, STAFF | ; C+ 
Sis a8 S : > ; BoD Arar mp. PAVE” BY binector CI brvs. | f= J — 
#228 22c, PHYSICIAN'S 22d. ADDRESS 
ees 3 NAME a \ , a! = 
57 BSs ! rt jel Am vA Gof WWER MALE RD. RweRDace_ 
Rec oe 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Tig. LOCATION {oIty; Font OF CORD) (State) 
ot oes <> REMOVAL (Specify) 4 &; LA BA. 
aS Bit. |(/-@r6a KZAWHSTLER RANCM BRD LBB ANG 
r, ee DIREC ‘ADDRESS 25a. REC'D BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 
VR AI5 (4) CALL Cbd MELAS BAT jf HET SE omd AN 4 c Vale 
15M 4-64 ee 
: i 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


mu ae 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE 1 
FOR STATE 01226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 
HEALTH DEPT: 1. pias iyi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 . a. STATE b, COUNTY 
Sees Prince George MARYLAND Md. Prince George 
rea o b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bez = 3 write RURAL and give peer? town) p Me 5 
SSF sy Cheverl 4 hrs. Box 35 _Aquasco 
a: ge ot d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2S eon// = é 
moe 8S ~ _ Prince George General Hospital ‘g Rutal ves} _no {Ix 
ca pes Sees First Middle Last 4. DATE Month Day Year 65 
p> = . 
saz pa (ype or print) Robert Lee Glascoe DEATH 1 1 19615 
sce £2 5. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR |IF UNDER 24 HRS. 
aes == last birthday) | Months | Days | Hours | Min. 
Phe ose M Negro WIDOWED |] DIVORCED {~] 2 Jub 1915 19 yrs. 
sce es eb USUAL OCCUPATION ie Ind of work done] 10b. KIND OF BUSINESS OR 11. CPOE (Stete or foreign country) 12. CITIZEN OF WHAT 
32 = 2 3 during lab of working life, even If retired) INDUSTRY W 8 i t Doc COUNTRY? 
25m Te orer ashington, . 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- oc 
Beg 85 Grafton Glascoe Matilda Gross 
ste ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCI BS IRLZ: 
& 3 ae eer oeee i emis skier Eon | 16.00 |ALSEGURITYNO. | 17. INFORMANT ‘Address 
Bs £5 Grafton Glascoe Aquasco, Maryland 
= se 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
eee oe PART |. DEATH WAS CAUSED BY: 5 : CHEE TROT 
35 a gs ¥ 3 IMMEDIATE CAUSE (@)_______—-_—Jaceration of brain 
S25 1 aes BA ae DUE TO 
ops we Conditions, If any, which Slull fracture hrs 
223 55 gave rise to Immediate od oa 
oe r3 cause (a), stating the( RYE and 
2 
SEE ui underlying cause last. (o). 5 $ 
Geo 8 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. WAS AUTOPSY 
2s 3 3 —oo— PERFORMED? 
s= Ze ONS ves[] No [3h 
Ey 2 i) 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY D. (Enter neti Part | 1 3 
5 = = 5 Patina for CONTRIBUTING oO ESCR INJURY OCCURRED. (Enter neture of Injury In Part | or Pert I! of item 18.) struck tre¢ 
on 3 7) B + 
2 Passenger in_rt front _seat of car which ran off road and 
= 2 It = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Bee oF le] 5.1 114565 |i Mantes! Old’ Indian it. Yheltenham, Md. 
= 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [3% Inquiry fC], and In my opinion 


EXA 


director. Page 4 should be forwarded to the 


retained for your files. 


please execute : certificate, 


10 DEPUTY ME! 


VR A1SME 
3500 4-64 


death resulted from: Natural causes [_], Accident [5J, Suiclde [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


STOHATURE ip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
a DEPUTY MEDICAL EXAMINER BX] 1-1-64 
NAME (Type) John Kehoe Address (Street, city, town, or county) =. 


. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (state) 
AMES. Dobe reales fuk Gm. LAeee, Jihacy band) 
ADDRESS: 7y. 25a. REC’D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
Abate Ligecaser, Fat | xl IN 6 1965 je ponibag Neg ] 


gt 
of Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Pa; 


rae © DIRECTOR 
Sear ge 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0133? CERTIFICATE OF DEATH 


i: 
= le ~ —= 
» ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: 
’ a a. COUNTY t 
5 ong a, STATE b, COUNTY 
3 £54 LUC Org OT MARYLAND | Lp r " LA 
>es B. CITY OR TOWN (if outside corporale limils, f.. LENGTH OF STAY IN 1b €. CITY OR TOWN Tif outside corporate limits, writ RURAL and giva nacrest town) 
Ps = =e write RURAL and give neorest town) Se , We _— 
£ Res AY AMS vi LLE pels «SF LLL en 
2a0 d7NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) 7 SYREET ADDRESS @. 1S RESIDENCE 
Ba § ‘ - ‘ RB. ON A FARM? 
> oO / 
sei GS0o % a laser £0. eT ae 7 ves) NOR 
CE) 3. NAME OF a ie ‘Middle Last : “Month Dey Yeer 
ae 
bears Jay, ¢, 19 GS 


jIF FUNDER 1 ¥fAR) TF UNDER 24 HRS. 
ali ionine|f Devs | Hours Min, 


9. AGE (In yeors 


Room Mose 2: ib iden 7. 
NI 


5. SEX 6. COLOR OR RACE if MARRIED EVER MARRIED [-] | & DATE OF BIRTH US 


Paice tal sslilsa? sd pivorceo [_] Now g 1S ¥O\¢ G4 yn. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done eT, most of ase ‘even if ratired) LEN N» z “Zz . Ss, A : 


aa ELIRE 
TI 14, Pe. MAIDEN: NAME 


'HER'S. oa _ 
¢ ph Da id u fon oth (a zp = 
15. WAS. wes EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. 


LA mas Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) wAg: fon, 


We LYEP¢-O5FEAOR' s_G. adie (735 ae Lt, 5. « 
YI6 DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for a (b), qnd ().] INTERV BETWEEN 
fu DEATH 
Conditions, if any, which (b) 


ar Loeniwascuseu Cerda c fa (lune 
prices renee 
ce a eee a ery Pea ae He pear yo Se GLY RS 


z PART Il. OTHER SIGNIFICANT CONDITIONS: So TO DEATH BUT NOT RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
3 | 

3 ZrGn 7éh. a8 WEES 24) 
= [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) oS 

= = 

G | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
8 Hour aft, —— factory, street, office bldg., etc.) | 

= 


Rea riperees (eal 
jed the deceased from........7° 4 Fema, 19D > that (I) (we) last 


9....1.0¢ and that death occurred a = ; from the causes ead on the age stated above, 
22b. DATE 


¢ M.D. aie ee le! PHYS, oO 4 AOS SIGNED 
en Nt tree PS 4 jer Co y ii Bé ch, EE Ze 7 4 a 


23e. BURIAL, ane 23b. DATE THEREOF 23c. NAME ae Se RIOR CREMATORY A 
BURIAL \[-4- 6S |\WAShingTow ATA 

'UNERAL DIRECTOR’S if RE ADDRESS 2. 7D BY RES 
me 30°46 WE, Wh et 6 85 


Pm. 19 


2. | certify that (I) (the 
saw the deceased alive one (4G 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


z 
3 
a 
x 
c) 
a 
2 
8 
= 
8 
= 
8 
So] 
e 
= 
z 
£ 
3 
8 
z 
a 
2 
= 
g 
a 
b 
3) 
a 
oO 
FA 
a 
a 
x 
BR 
ipl 
~ 
m4 
° 
; 
Os 
a 
ie) 
Ls 
° 
B 


eat! 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 123 CERTIFICATE OF DEATH 0 lle 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence belore edmission) 


a W & : 4 "D 
b. CITY oe F , c igi ite RURAL end, ari 


fe pearest pwn) 


hin 24 hours after 
led in by the funeral 


e. IS RESIDENCE 


‘ON A FARM? 
ves [] No S04 


. 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 3. NAME OF . D. Day 
a DECEASED or 

£ (Type or print) DEATH 2 
Oo ——————— a : = - 

Me 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAI 
2 AULD ai, lest bythday) 

5 44) winoweo [] Divorce [7] G (9) ys. 

5 

is 


0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR — Wy . EATHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working life, even if retired) f) 
AONE al: eg il aN Ysa = Sy i 
13, FATHER'S RAME 


ding physi 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, ar ynkown) | (ifyesgive ws 


(es 


~] 18. CAUSE OF DEATH 
PART I. DEATH WAS CAUSED BY: 


x = Address ya Ww Se 
or EBERT Cone on” Le Reise 27-4) 


s that the death certificate be execut 
n. 


INTERVAL Calne 
ONSET AND DEATH 


or removal, and in any event, within 72 hours after death. 


e 
ny 
a 
2 
“3 
3 
sepa. IMMEDIATE CAUSE (2) Ney, |) =» 
gf 2 = S325 eS af + = > / 
fae tf DUE TO 
32 sa a > . 
wSgaS Conditions, if any, which {b) f v. 
© 23 £5 ° 920 rise to immediate cause ——. 
iS Suid (a), stating the underlying DUE TO 
ere gous tas i) E a , : 
Be gra zi PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. W. 
mSEso 412 PERFORMED? 
UGE o < yes [] No 
asees ee = as = hs 3 4 es aae. x 
Be $o5 © | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part } or Part Il of item 18.) 
@ ei & | OP CONTRIBUTING [-] CAUSE OF DEATH 
BSEDS © [EF EITHER, NOTIFY MEDICAL EXAMINER) zene 
> bes <csed =< - —-= —- = 
gasez | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Hom "208. (City or town) {County} {Stete) 
Bx zs s fisarieen: While __ NGPWRile lndachi siivel oft blsgoisied | 
Bese s pe 4 at work [_] at work [_] 
pes oy 
HeOke that (f 1) atlended the deceased fro: CARES heya to. 19.8.5 that (1) (we) last 
BOAO iv 
mBU52 saw dg i t é é and that death occured at. /Lém, from the causes and on the date stated above. 
eta) 22a. SI 7] z ] 22b. DATE 
Ome So ATTENDING STAFF SIGNED 
= PH mie Bae tron Oo PHYS. wa 
Os pakke = MA =. 
HO = 22. 
pene | 
Bebe R late , : 
ze B ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= ‘Specily) 
ke RL . aye "ela La. 
e°2 "Bh Ki / Je) 16S ARLINETIN WAT) WAL VIR Cia Amol 
YR AIS (4) “YW FUNERAL DI Ecrong |GNATURE ADDRESS 25a. aN BY REGIST eb? er REGISTRARS, BBN 
eG nl. JP ge Jog ome\ANn 


TO HOSPITAL q BP. PHYSICIAN: 


VR A15 (4) 
15M 4-64 * 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02779 CERTIFICATE OF DEATH 1413 


hy Bl SY ee 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

“5 ; Prince Georges ena a STATE MBryland » COUNTY Prince Georges 
£ 

gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

so write le Spee give nearest town) 

eg Ty 2 days x Lanham 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) re STREET ADDRESS @. 1S payee Noe 
~ : * 

Be 7)|__ Prince Georges Genergl Hospital / 4818 Hhitfield Chapel Road) vet am) 
5p EG First Middle Last 4 het Month Day Year 

I’ Giype or printy Stella Gordon iTS Fon Jan., 14 49 65 


5. SEX 5. GOLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] 9. AGE (in years tena) Do Piet ae 


8. DATE O! GE 
Female Negro wiDoweD ¥] oivorce [} yrs. 
106. USUAL ae de kind of workdone| 10b. ANU heal BUSINESS ps iB vi om & State, or foreign country) | 12. 


CITIZEN OF WHAT 
during most of working t/fe, even If retired) COUNTRY? 
De 77S F(C vy Lawrie Lindy (aa —opapily 
13. FATHER'S NAME ME ALP able ei NAME 


Ldtard [B75 "2 272277 @ 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


T 
, cremation, or removal, and in an} 


= (Yes, no, gr nkown) | (Ifyes aive ¥; seit eazic=) 
i Mb ste ae L Pena rtiun) — Wf, Sethe St, News Hemctn/ 1 Co 
gj 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] dete F a . 
2 PART 1. DEATH WAS CAUSED BY: 4 s iy e ONSET ANI 
= pte IMMEDIATE CAUSE (a). = seconda: 
5 
— f “ / DUE TO 
Conditions, If any, which 0) Di : lit 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 


19. me AUTOPSY 
ERFORMED? 


YES eT no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
pm. 13 at work at work 


21, | certify that (1) (this hospital) Mboud the deceased from. 1965 _, to__1/14 1965 _, that (1) (we) last 
ne e/a 


saw the deceased alive o and that death occurred af.2...0.5M,Atém the causes and on the date stated above. 
22a. SIGNAT 226. DATE SIGNED 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burl 


ATTENDING py “te, STAFF 
M0. oirector (]_ Pus. ol 1/14/65 
22c, mt nt $ ae ADDRESS. 
, ine 
/ Dr, Robert B. Sasscer RFD Box 215 
Heat ee | 23b. DATE THEREOF | 23c. PLP OF CEMETERY OR CREMATORY Leon City, town or nL. Vet (State) 
pec! 2 


Lepr £ tA iu VLG 


oh 


id completely filled in by the funeral 
arbon papers. Pag 2 


fan any 


ttend! 


ed by the a! 


gn 


3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
pai 


director, 


TO HOSPITAL & ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been s' 


VR A15 (4) 
15M 4-64 


lease re 
and in 


ing physic’ 
t 


i 
. Then 


. of Health prior to burial, cremation, or removal 


led with the State Dept. 


le 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D139 CERTIFICATE OF DEATH 01114 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


i ince Ge on. ges MARYLAND i 
b. CITY OR TOWN (If outside porper limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


x 
arco oP RE wal cits rrerrmofigentwood 
d. NAME OF Hi ‘Al STITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ca 
Prince Georges General Hospita al i 3709 38th St/ yes{_} nol] 


3. NAME OF First . Middle my Last | 4. 443 Month Day Year 


| CEOEASED int) iF “ 
ype or prin . - DEATH 19 
5, SEX 6. COLOR PWnRAiEn Ty neve naan a a RES 9.AGE (in gears FUNDER YEAR| FUNDER SARS, 
_ = 6 last birthday) ees Days in, 
Female _| White wiboweb [7] pvorceo(]| 22 Jan., 65 yrs. 10 


Hours 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, of unkown) [eae sie of service) 


Ernest Leroy. Griggs Marie J j 
15, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


Mother Same_as_ above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ae, IMMEDIATE GAUSE (a) & _LUN fal PAL 
Meh es DUE To ; 
Conditions, If any, which ) } NEB RAL WLORRHKGE ~ 


gave rise to Immediate 
Acouse (a), stating the { DUE TO 
underlying cause last. (c) 


3 PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= eS See 

s ves no (-} 
= 

= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

$3 | OR CONTRIBUTING [7] CAUSE OF DEATH 

@ | (IF EITHER, NOT! EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

2 pam. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from_L/22 , 1965, to._1/23  _, 19.65_, that (1) (we) last 
saw the deceased alive on__1/23 _1965 __, and that death occurred at12. LM AfMom the causes and onjthe date stated above, 
J 220,/ DATE SIGNFO 
wo. PHYS )_Bintctor C) Pavs, ZS 5 
[* ADDRESS 


6201 Riverdale Rd., Riverdale, Md. 
NAME OF CEMETERY OR GREMATORY 


23a. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


| 23b. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WO #1 


‘__ FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01115 
~~ HEALTH DEP 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
< Libba tgiit a. STATE b, COUNTY 


Prince Georges MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


¢. CITY OR Fan (If outside corporete limits, write RURAL end give eScest town) 


5. SEX 


es 

gs write RURAL and give nearest town) 

Es DOA ADigtrict Heights 
oP a. RAR Sear Ta OR INSTITUTION (If not in hospital, give street ddress) || d. STREET ADORESS @. 1S RESIDENCE 
os, | ‘ON A FARM? 
gs77 in spi A yes]_no be) 
ne |. NAME OF First Middle ~ test 4. DATE Month Day Year 

gn DECEASED OF 

SK (Type or print) « DEATH 19 

ss 


_ Jacob 
6. COLOR OR RACE 


8, OATE OF BIRTH 9. AGE (In yeers 


7. MARRIEO & NEVER MARRIED [_] IF UNOER 1 YEAR |IF UNDER 24 HRS. 


last birthdey) 
WIDOWED [_} DIVORCED ["] 


MV 16 Dec ' i192 Yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (S:ate or forelgn country) 


“PRTAUSros Waebtaeepn eee 


Months} Days 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


pencil in Item 18. Give Pages 1, 2, and 2 to the funeral 


dical Examiner’s Office along with form PM3. Page 5 may be 


= 
e 
s 
4 
7 
2, 
5 
3 
s - Vir ginia aot, Ace 
3 3s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 ee Daniel B, Grisso Naomi Ruth Bennett 
a #5 Gp, WAS DECEASED EVERINU.S. ARMED tte) 16. SOCIALSECURITY NO. | 17. INFORMANT 1 oss" Quebec T 
_ or unkown, 'yes give war or dates of service) e e errace 
= ae yes 8-12-15 homas E, Newcomereg fe 
= 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J bide js eed 
we 2 PART |. DEATH WAS CAUSED BY: f . 
to gS sy gi lMIMEDIATE CAURE, (0)= == Heeminret st mpciitarrses A 
ge. Ee HY oF DUE To 
oZ SB Conditions, if eny, which (b). 5 3 i i over 5 yrs, 
3 22 5 & gave rise to Immediate 
Pe 25 cause (a), stating the DUE TO 
suo oOo. 
are a underlying cause lest. (c). —— eee 
cd £5 BE & | PARTI OTHERSTGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(6) 19. WAS AUTOPSY 
2 B = peddle b eT 
2e2 3 = 
855 22 ls 5 af . yes [] No Bd 
= noe 25 i | 0a; EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
823 ie & PeMiie SE CONTRIBUTING o 
Rout I 
2F5 8 ¥ 
f= oe = a4 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED goer ae oF PUERY oS fans 20f. (City or town) (County) (State) 
ane oF a Hour a.m. While - Not While factory, street, office 
Zee ey = mM, 19 at work LJ at work 
=Ety &s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f- ], Inquiry §¢}, and in my opinion 
5 meee eo death resulted from: — Natural aus , Acpident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
eG S358 Wi CHIEF MEOICAL EXAMINER [~] 
+59 
a2 ghee Cae sane .o, ASSISTANT MEDICAL EXAMINER [_] ret SL TAIB te 
E8f&sq5 | : DEPUTY MEDICAL EXAMINER €] 1-20-65 
= 
E = rae == iad BAME (lupe) O Kehoe, M Riverdale, Md. Address (Street, city, town, or county) 
Pa S38 S52 232. BURIAL (CREMATIO 24. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Teg LOCATION (Gity, town or county) (State) 
Zen ec! 5, } Vv 
Nee: pte 1/2 ies Ar} joe ton National. ate PY RERISIIAR | 25 Ariip sate 2 
FUNERAL 9 ODRE a. REG? Fr Ate e: 
fhe"S .H. Hine s Company =2901 Lith iS Cs NW. JAN 25 Char be, VY 
VR AISME (5) |_DATE f 
SM 1/65 2 Washington,D,C,— = —_ 


MARYLAND STATE DEPARTMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01122 CERTIFICATE OF DEATH 


FA 1. PLACE OF DEATH . + E - 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence belore edmission} 
& 3. COUNTY | a. STATE b. COUNTY : 
Ag Prince George x MARYLAND Maryland Prince George 
Us b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
as write RURAL end give neerest town) 
Ss Lanham A Cheverly 
D a = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS a /e. IS RESIDENCE 
22G> ON A FARM? 
30 Magnolia Nursing Home 6102 Lombard Street ves [] No [XJ 
3. NAME OF First Middle er “Tei DATE Month ‘Dey Year 
DECEASED 
(Type oF print) DAYTON A, GURNEY DEATH Jan 3, 19 65 
5. SEX “16. COLOR OR RACE] 7. maRRieD BK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Matds Whit lest birthdey) |"Mionths| Days | Hours | Min. 
= ite wiboweb [_] pivorceo[]| Oct. 16, 1883 81 ow. 
De. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) es 
Engineer U.S. Goverment Michigan 
13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
Edwin G. Gurney Lora Ormes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyesgivewerordetesofservice) 
578 ~ 32-9775 Margaret Gurney _ 


U.S.A 


no 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 


Beyer 


j-transit permit. Then please remove carbon 


|, cremation, or removal, and in eny event, wit! 


Conditions, if any, which (b) 
geve rise to imme: 
{a}, steting the underlying 


ceuse 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


cause last. le) es 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTORSY 


While Not While 


Hi im, 
cea et work [_]} et work [_] 


p.m, 19 
. | certify that (1) (this hospital) attended the deceased from. fi & 
saw the deceased alive on. 19.G4.. . and that death ect at 


220. aa 2b. 
ATTENDING STAFF SIGNED 
Qt mo. | PHYS. pinector [} PHys. [} df ¥, /Lé Pag 


22d. ADDRESS 
Hyattsvill Md 
23d. LOCATION (City, town or county) (State) 
Colmar Manor, 


canlAN 1960 jiaaarice 


factory, streat, office bldg., atc.) | 
t 


z 

& RMED! 
1s yes [] No 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. |Enter neture of injury in Pertl or Pert Il of item 18.)  — - aw 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ——_ - + 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  2Df, (City or town) (County) (Stete) 

2 

= 


‘22c. PHYSICIAN'S 
NAME (Type) Ae Deitz, M. 


23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


cremation We? les: Ft, Lincoln 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons 4739 Baltimore Ave., 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


acbon papers. Pages 1 and 2 


permit. Then please rei 


, cremation, or removal, and in a 


|-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL € ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
director, page 3 should be detached for use as the bu 


VR AIS (4) 
15M 4-64 


ithin 72 hours after death 


should be filed with the State Dept. of Health prior to burial 


x 


4 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mek bi 2 


‘Al ie 2 CERTIFICATE OF DEATH 117, 


a ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
or aSTATE b. COUNTY Fi 


raance RONALD MARYLAND b.C. 
be nce DR TDWN {if outsid’ corporate limits, c. LENGTH DF STAY IN ib | ¢. CITY DR TOWN (If outside corporate limits, write RURAL Bie give nearest town) 


, Write RURAL and give nearest town) 


s P warrington fi 
d. NAME DF HDSPITAL O INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS 6.18 RESIDENCE 
hei alae wring Home, mc. i100 Savannah St., §.&. ves} nol) 
NAME OF 
NAME OF re First Middle ~ Last 4. DATE Month vay Year 
(Type or print) nh Haas DEATH 19 
5. SEX & COLOR OR RACE 7. MARRIED [} NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (ft years |IFUNDER 1 YEARIFUNDER 24 HRS. 
he » py if birthday) (Months | Days | Hours | Min. 
Ik w WIDDWED [4] pivorceo [] ey 25/4 O(( yrs. 
10a, USUAL DCCUPATIDN (Give kind of work done] 10b. TiS GF BUSINESS OR TL. BIRTHPLACE wed & Stas, of frelon county 2. CITIZEN DF WHAT 


during most of working life, even If retired) 
CADINEA, NOROL 
13. FATHER'S NAME 


W.s Govt. Tithuania beSGe 


14. MDTHER’S MAIDEN NAME 


sO 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Mg - 
(Yes, no, or unkown) | (If yes give war or dates of service) | _ Saetttt St. , 


S.& 
ite. 579-027-255) Chabert Haas lant ington, i. 
18. CAUSE OF DEATH [Enter only one cause per oft for (a), — and be be INTERVAL BETWEEN 


DNSET AND DEATH 

PART |. fe 
Im MS 9 neces alate feat leer a he ahe? il 

DUE TD es 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD >? 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


_— 


Yes[} Ni 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF Di 
(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED (County) 


Hour a.m, 
p.m. 


While Not While 
at work| ] at work [J 


MEDICAL CERTIFICATION 


19 


‘S, 19___, that_(I) (we) last 
‘3dpxp, from the causes and on the date stated above. 


22b. DATE SIG 
ATTENDING ED. STAFF 

M.D. PHYS. binector C] pays. CI) 7/34 
220. PHYSICIAN'S 


NAME CIype) W/72 CAAA1 rad LAY BERT Md 932. ile WSie- DC Jo07x 


23a, Bi eon 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY | 23d. ATION (City, town or county) (State) 
clfy) . 
- € LL Pref2_ 
24. FUNERAL DIRECTDR 25a, REC’D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


G6/~- Go Re Se, 
Z aN /CG/ a ee ek ont _FEB 2 


saw w the deceased alive o 


Za, JATURE 
Lia Crs 


~ 


ificate be executed within 24 hours after death. 


i 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL é ATTENDING PHYSICIAN: The law requires that the death cert 


fter de, 


letely filled in by the funeral 
jon papers. Pages 1 and 


lease re 


cremation, or removal, and in an! 


l-transit permit. Then 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR ALS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


51 124 CERTIFICATE OF DEATH 


1, Aba ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
‘ . a. STATE b. COUNTY ; 
Prince Georges ciantiane Maryland Prince Georges 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


within 72 hours ai 


Riverdale 23 days x Greenbelt, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS @. IS RESIDENC! 
A 4 5 ON A FARM 
Leland Memorial Hospital / 20 T Hillside Road Nec Gnn § 
3. pet First Middle Last 4 Bate: Month Day Year 
(Type or print) Herbert Hall Sr. Death ~=January 10 1905 
5. SEX 6. COLOR OR RACE | 7, MaRRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
ee] nel O 06-81. last birthday) | Months | Days | Hours | Min. 
Male White wipoweD [-] DivorceD [_] = yrs. 
10a. USUAL DGCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Brick layer England oe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Hall Mary Hewiéek 


we Bs ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT 
(Yes, no, of unkown) | (If yes give war or dates of service) a Pro. Been. Hel 
MB 27-0348 


INTERVAL BETWEEN 
eet ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per ling for fa), (b), @.17 a 
PART |. DEATH WAS CAUSED BY: L 
4 IMMEDIATE CAUSE (a). 
24. 
Loe vue 17 


Conditions, If any, which 
32 


gave rise to Immediate 


cause (a), stating the DUE i 
underlying cause last. wo 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


PS 19. WAS AUTDPSY 
& PERFORMED 
s yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR Be OF DEATH 

oo | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY DCCURRED {20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (Stata) 
2 factory, street, office bidg., etc.) 

FI Hour a.m. While — Not While ieee ee ete, vos 

Ss p.m. at work at work 


21. | certify that (I) (this hospital) attended, the Re he és 19, that (I) (we) last 
saw the decea: i 19, and that death occurred a , from the causes and on the date stated above. 


Za, SIGNATUR 225, DATE SIGNED 
LET ay ATTENDING ED. 
M.D._ PAYS, DIRECTOR 
Z 


. 22d. ADDRESS. 
Dr. W./L, Etienne 
23a. PUR Eisgci| 23b. DATE THEREOF 23c. NAME OF. CEMETERY OR CREMATORY 23g. LOCATE! 


2c. PHYSICIAN'S 
NAME (Type) 


4-64 nS 
_ 


Cuneo i [2-1 S\ Gort Lineal Core, ae Magee 25b. REGI 
WW Wh lord N fA friechebe Hd ws!N 12 196 


a 


a. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “YTHPy 


FOR STATE~ 02135 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ET , | PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instifutlon: Resldence before admlsslon) 
i GUaLiNg meee eA Bi i ‘ 
= Prince George MARYLANO 12 nN Prince £OT Re = 
gs b. SER ayn Ue ec scecotporetettints; ¢, LENGTH OF STAY IN 2b | ¢. city TOW (If outside corporate limits, write RURAL and give nearest town) 
4 Chever. ly DO. | on Hill 
eo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) é. i ADORESS 6. paige dine 
2 4 I 
Be ‘se pital 9704 Old Fort Road ves) nod 
ie First Middle Last 4. DATE Month Day Year 
OT 
a 
: 3 


Examiner's Office along with ee PM3. Page 5 may be 


” in pencil in Item 18. Give Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


the word “pendin: 


iting 


director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 


INER: This certificate should be executed within 24 hours after death. If any delay 


ficate, wri 


please execute the cert! 


TO DEPUTY ME 


OF 
{Type or print) Laura Ha 1 fi DEATH 1 19 
5. SEX 6. COLOR OR RACE | 7, oar hana 8 DATE OF BIRTH 3. AGE {in years Funben ve IF UNDER Ohes 


last day) ih: ; 
wikthie oivorceD [=] pe Months | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR i, BIRTHPLACE Be or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Pay 4 
13. FATHER’S NAI ‘ ; . 
SEO EVER INU.S. ARMEB FORCES? Adress 
(Yet, no, or unkown) | (Ityes give war or dated of service) 


rie 


INTERVAL BETWEEN 
ONSET AND OEATH 


(a 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).J 
PART |. OEATH WAS CAUSEO BY: 


Adm 


¥ IMMEDIATE CAUSE (@) 
FOO DUE TO 
Conditions, If eny, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). oa 
& [ PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1() 19. WAS AUTOPSY 
S , ves [J] No} 
© | 20a, TAC CAUSE WAS . OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18) 
& PRIMARY [J or CONTRIBUTING B 
ca i di Fell in living room of home 
is 20c, TIME OF INJURY Month, Oay, Year 20f. (City or town) (County) (State) 
a Hou! hl Not whil 
= idnz at work at Work. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3J, Inquiry [x], and in my opinion 
death resulted from: 3 Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
SIGNATUR M.0, ASSISTANT MEOICAL EXAMINER [_} T 18-65 
DEPUTY MEDICAL EXAMINER X } > 


Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) 


jily VBI - ~ 
24. FUNERAL OIRECTOR ten REC'D BY REGISTRAJ 


ha Abie si) &. INF AS AE, |_DATE JAN 2 fF Jog 


(State) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withir-72-hours after deat! 


OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01136 CERTIFICATE OF DEATH 443 


— 


& B2/ ee = 
= s 3 1. PLACE OF DEATH }| 2. USUAL RESIDENCE (Where x ererse lived, If inaitonor Residence efore edmi 
os = Prom ; @, STATE b. COUNTY 
§ vans wance "George! Ss.” _____Maryianp || Maryland Prince George's 
= = 3 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~~ Bas write RURAL end give neerest town) 3 
SN ens Cheverly hrs. 53 minsi Seabrook = 
M3 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 15. RESIDENCE 
= Bu ] ON A FARM? 
rs : 
rd |__Prince George's General Hospital ' 9439 Franklin Avenue 
ost 3. NAMEOF First Middle Lest | 4. DATE Month Day 
a Ba DECEASED * | OF 
$8 (ype or print) Baby Girl Harmon | DEATH January 4 4965 
g 5. SEX ~ |. COLOR OR RACE|7. MARRIED [never MARRIED fy] "8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER? YEAR| iF UNDER 24 HRS. 
2 . lest birthday} [Months] Deys | Hours : 
ag Female White wipoweo [] _vivorcep [_] yrs. 
5 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ey (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 
ce done during most of working life, even if retired) | | 
FS ? if Nba ee PE sabs _— St jit | 
73 13. FATHER’S NAME _ * ~ ¢ ii ‘ 
z William James Harmon _ i Lila Lee Ryan cae =f “= 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive weror detesof service) 


2. 1 certify that (I) (this hospital) attended the deceased from....... L/4.... fy ISD" ito 7 wu 19.65 that (1) (we) last 
saw the deceased alive © on... 4 ISG ar and that death occurred at3: 20M. vera the causes and on the date stated above. 


” , , a Ps M. 22b. DATE 
ee, CF OF So te NET titectok oO Pays. oO 7 tile 


>R fpr eey ie PHYSICIAN: The law requires that the death certificate be execut 
yy be retai 


a 
a 
a3 
a) 
5 
52a 
oe 2 | Mother e Same as above mye 
c= § 18. CAUSE OF DEATH [Enter only one cause perjine for (8), tb), and (e).) 7 INTERVAL | BETWEEN 
epee, PART |, DEATH WAS CAUSED BY: a “ 
J co) IMMEDIATE CAUSE (e) f AA a —! i Ee 5 
28ee dea 
Baad / DUE TO , 
oe Q Conditions, if eny, which (b) Arsnweget Be 3 
4 g 5 gave rise to immediate cause 
£ 8 le), stating the underlying (| DUE TO 
sect ease lost tel 3 sa f —_ 5 
SoEs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
3 ° ort = Se ee 
: 5 z YES no [] 
8 5 cs & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pect Il of item 1B.) — = 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
© 
fff © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
BS Hy s QOe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
Sut a feve nacre While __ Not While fectory, street, office bldg., etc.) | 
B<3% re ee i Jet work [[] at work ' 
aoa 
o 
2° 
2 
gas 
- ww 
yy 


@ 3 should be detached for use as the burial-transit permit. Then please remove car! 


2 
me He a | 22d. ADDRESS “se 
BE a s Dr. John Perkins 6201 Riverdale Rd., Riverdale, Md... 
Ox 33 33a, BURIAL, CREMATION, | 23b. ‘DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Raehe REMOVAL (Specify) : 
97028 ati !_ Prince Geo. Gen, Hos oe 


ADDRESS: 
VR AIS (4) 
1SM 7-6 


25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jong AN 1.9.19 Pe filarba tage 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wii I 


Digs? CERTIFICATE OF DEATH 


ooh 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a Saree b. COUNTY » / 
Prince George's MARYLAND 


b. CITY DR TOWN (If outside corporate limits, LENGTH DF STAY IN 1b || c. CITY “OR TOWN TF outside corporate limits, write RURAL iin give nearest town) 


#4 
3 
2 
2 
24 
BE write RURAL end give neares' town) . vy 
., Cheverly ihr. 7 mins||/{_ Washington 27, D.C. 
1] g d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS. e fae ss 
22 . 
ae Prince George's General Hospital / 6009 Milfan Drive yes{] nof] 
3s 3. NAME OF First Middle Last 4. DATE Month Day ‘Veer 
Ba DECEASED - 3 OF 
ep {Type or print) Baby Girl Harrison DEATH January 20 19 65 
Sk 5. SEX 6. CDLDR DR RACE 7, MARRIED [_] NEVER MARRIED[ sf | & DATE DF BIRTH 9. AGE (in years [IF UNDER YEAR FUNDER 24 HRS. 
a a last day) (Months | Days | Hours | Min. 
EF Female White WIDDWED [_] Divorced [] 1/20/65 yrs. 
aS 10a. USUALOCCUPATIDN (Give kind of workdone| 10D. KIND OF BUSINESS OR ? BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
= 22 during most of working life, even If retired) hy COUNTRY? 
Bou ~ 
£eg 13. FATHER'S NAME A Se ne el t 
SS 
Ze Ss Howard Thomas Harrison Florence Mary Hamilton 
Hage 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ese 
ois - 
S38 18. CAUSE OF DEATH [Enter only one gause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sa 8 0), 
Bes PART I. DEATH WAS CAUSED BY: 1 big 
aes 2 IMMEDIATE CAUSE (a) 
ar 


Mh, ately 5 DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
inderlying cause last. (0). 


ART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves PY NDT] 


SS 


: The law requires that the death certificate be executed within 24 , after death. 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE OF DI 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


of Health prior to burial 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


‘20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
19 at work] at work LJ 


21. | certify that ( (this hospita) attended the deceased from , 1P5_, tp__1/20 19 65, that (I) (we) last 
saw the deceased alive pn 19.65_, and that death ccurred atzarsl, from the causes and pn the date stated above. 


; Ba Mica Zab. [DATE SIGNED sa 
a a ATTENDING & 
wo. PHYS NS Bintcror C] Pave. le Ss 


20f. (City or town) (County) ‘Gtate) 


director, page 3 should be detached for use as the bur! 


22d. ADDRESS 
| Dr. John W. Perkins 620] Ri i 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY lat LOCATIDN (City, town or county) (State) 


should be filed with the State Dept. 


REMBVAL (Specify) 


1/2 


24. Bt Eon ae ADDRESS 25a. a BY REGISTRAR le 
(Te FEB? fCLorkeg Scope 
—fEre yh, ets ols 5 


VR A15 (4) 
15M 4-64 


navi 


\ 


erat 


Fe = 
s £28 
— cs Sc0 
= 
Sse 
= =g5 
& 
Sep 

eg @&28 
She Re 
aon 
2an 
eke 


iin 


lease remove carbon pap: 


ificate be executed within E h 


After thls certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the bu 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, w: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
should be filed wi 


VR A15 (4) 
15M 4-64 


4 
SJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01128 CERTIFICATE OF DEATH 1422 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prinoe Georges MARYLAND Maryland Prince Georges 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nédrest town) 
write RURAL and give nearest town) 


Laurel 
\Y]__@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
yes] nota 


factory, street, office bldg., etc.) 


| 
\—___614 _9th Street 514 9th Street 
3. NAME OF . 
DECEASED irae Middle Last 4. Bare Month Day Year 
(ype or print) Gilbert John Harrison Bee January. 229 eS 
5. SEX 6. COLOR OR RACE | 7, MARRIED f;] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 ARS. 
last birthday) |Months | Days | Hours | Min. 
Ma le Nerro WIDOWED 0 Divorced {| Jan 25 1S06 59 yrs. 
10a. USUAL OCCUPATION ek ind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer ¥ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ernest Harrison Carrie Brooks 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ea en ge service) 
218-012-0023 Helen Herrison item #2 =, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ERA aE 
PART I. DEATH WAS CAUSED BY: 2 t 
j 71, MEDIATE CAUSE (2 Rot bosee of i at A i ae 
P@or DUE TO ‘ 
Conditions, If any, which ) t, 
gave rise to Immediate 
cause (a), stating the DUE TO Ny 
underlying cause last. (c). Cue JC AAA 0 r Lette 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI INPART1(a) | 19. SE 
a ee 
S ves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | DR CONTRIBUTING (7) CAUSE OF D 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a 
= 


Hour am. While -— Not While 
p.m. 19 at work [_] et work 


21, | certify that (I) (this hospital) attended the deceased from. 1968, tof- ff , 19S that (1) (we) last 
saw the deceased alive nn_/-// ___19 and that death occurred at/@.A_M, from the causes and on the date stated above. 


2a. SIGNATURE 2a. DATE SIGNED 
‘ ATTENDING Ly MED. STAFF = 
a en SOE Necro ial ANE Geis S 
226. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, 23b., DAJE THEREOF 
REMGYM aspect») |) 2/2/65 
ADDRESS 


247° FUVERAL DIRECTO 
L ec Rockville, Ma. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bacontown, y Laurel, Md. 


25b. REGISTRARS SIGNATURE 


{Chiavbing Q. Ape 


25a. REC’D BY REGISTRAR 


off B 4 1965 


Yao] 


— 


. Pages 1 and 2 should 


ompletely filled in by the funeral 


5 
2 
; 
3 
= 
oO 
= 
8 
8 
8 
a 
E 
5 
& 
= 
5 
a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


be pes with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial- 


& 
zy 
c 
S 
e 
8 
‘2 
ed 
> 
& 
a 
a 
& 
= 
c 
= 
& 
o 
eS 
> 
a 
3 
2 
a 
© 
0 
3 
2 
2 
& 
= 
s 
$ 
sy 
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s 
< 
a 
° 
os 
1] 
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% 
& 
a 
a 
i 
ii 
a 
2 
be 
° 
me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 
20M 5-63 


4 ) 01129 mead = CERTIFICATE OF DEATH mT 112 128 


MARYLAND (STATE DEPARIMENTD OF MEALIT 
a1199 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i UN 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmi yn) 
@. STAT) 4 b. COU 
PEN Ohie ‘ie laware ] 4 


» MARYLAND 
b. CITY OR TOWN 7 outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsi 
re 
Chev tyr’ os reves town) De 0. A; Delaware 


corporate limits, writa RURAL and give neerest town) 


4. Naa OF ey OR nerericg (if not in hospitel, give street address) d. STREET ADDRESS r ve. IS RESIDENCE 
e0e en. OSPe ON A FARM? 
; vere Old State Ra., R. R. 4 15 [=] Soo) 
NAME OF watt}. "came lest | 4. DATE ‘Month Dey Yee ue 
(Type or print} Beulah G. Hayes eon an 1 ic 
5. SEX ~ |6, COLOR OR RACE|7, MARRIED [DUNevER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Whi : 13 April 1883 st birthdey) |" Months) Di Hours | Mi 
Female hite CPG, ANE ‘p st sey) |More] Deve | Hours in. 


Wa. USUAL OCCUPATION (Give kind of work 


mowee wire life, even if retired) 


13. FATHER'S NAME 


Dr. Albert E. Griffin 


10b, KIND OF 8USINESS OR INDUSTRY 


Own Home 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ohio U.S. A. 
| 


14. MOTHER'S MAIDEN NAME 


Catherine Woodruf f 


TWAS DECEASED EVER IN U.S, ARMED FORCES? 5] eaSOCTAE SECURITY NOY 7. a ‘Address 
, or unkown] ivewar er detes of service 
Né No” None Hoap.® ecords fheverly, Md. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] ] = "INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, p! 
IMMEDIATE CAUSE (e) tail nw de Wa Saas ete Pete. Ss | Bo Dee 
“ue DUE TO L 
Conditions, if eny, which {b) +3 
gove rise to immediate couse " a i | 
(a), steting the underlying ( CUETO 
ceusa lest. (e) 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= 
$ 4 : ts ves OO no ae 
| 20a. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. injury in Pert 1 oF Pert Il of Item 18. 
3 ae ee 20b. DESC! INJURY © (Enter nature of injury in Pert | or Pert I of Item 18.) 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 ad sae 
$ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20% (City or town) (County) (State) 
3 Ager elm While __ Not While fectory, street, offica bldg., ete. 1 
: ois 19 at work [] at work [_] ' 
; y 
2. 1 certify that (i) (this hospital) attended the deceased from...nAeickinet. wth, ie4,, to... Jetacsen.... bine WEA, that (1) (we) last 
saw the deceased alive on... é Fue thet death occurred AM from the causes and on the date stated above. 
226. SIGNATURE 22b, DATE 
ATTENDING STAFF SIGNED 
= oo eee Mp. | PHYS. DIRECTOR 0 pays. 1 
/ SPRYSI AN" 


. ‘a wf am ; ae 
Cee, Mb is ee. Tia. ORS AIL =~ PEO AFL Ma 


ay LEVON ACA ba LE 


3a. BORK, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Ren Ovan ier | Jan. 6, 1965Columbus Ohio Columbus Ohio 
FUNERAL DIRECTOR'S SIGNATURE ADDRE: 25a. REC’D 8Y 5 106 25b. R'S SIGNATURE 

#. dase 1S Sons Hyattsville, Na pare AN 5 peti 


BSS 8 
oS 
ge = 
g28 £ 
o aes 
oo ag 
S10 ot 
o a's 
ae 2 
E8Po 8S 
SE 2 
SH 2 
pa 2 
eva = 
<7 
ee 
£22 
So 
s 
b= S 
~2= 3 
25 
2 = 
noe 5S 
L246 Q 
SE -5 
£oo cai 
eee o 
Neo aay 
a 3 
oh S 
52 = 
eI os 
ae 2 
cs 
4 35 
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eS 3 
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BS EE 
PS 2 
oe S 
Pps = 
= 
£s 


MINER: This certificate should be executed with 


lease execute tne certificate, writing the 
Page 4 should be forwarded to the 


prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


eg 

iz 

oS 

& 

3 

3 

2 

2 

; ore 

Sam 

EBs 

tes hey 

Ss 

2 

= Ses 

Z i 

= sae 
> 

Sev cee 

= ov i<j 

Reo =e 

asesr= 

easli os 
= 

VR A1SME 


ag) b. CITY OR TOWN (If outside corporate fimits, 


=) MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OI 24 


17 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived, If institution: Residence before admission) 
. COUNTY P G 
a. ro Georges County nes a. STATE iq Prince” Bikes 


. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bg Bel Meade Md. 


Cheverly and Siyp peares town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Ig RESIDENCE 
7) Prin r i 4012 73rd a 
7 ce Georges General Hospital { rd ave ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day «Year 
DECEASED Elma Ree H o 
(Type or print) enderson DEATH Jan 1l, 19 65- 
5. SEX 6. COLOR OR RACE | 7, MARRIEDY] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
female white wivoweo [J oworceDT] March 25, 1909 | se eae Hone | Days | Hours | Min. 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) {NDUSTRY OUNTRY, 
Housewife own home Alabama 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elizah Owen ganie,McDonald 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, er unkown) | (if yes give war or dates of service) 
ne —— Samuel A Henderson Bel Meade, Md. 

18. CAUSE OF DEATH [Enter only one cause per !ine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ Cnheaalcarsliags | | 
ip » IMMEDIATE CAUSE (a) Heart failure 
US <gh tees DUE TO 

Conte | har rls _Arteriosclerotic heart—di wn—— 

gave rise to Immediate ©) disease aalme’ 

cause (a), stating the { DUE TO 

underlying cause last. (c). 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOFSY 
ols yes[-] No 
© |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | PRIMARY [) or CONTRIBUTING C] 
{2 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) County) Gtate) 
a Hour while Not While factory, street, office bidg., etc.) 
a 
= at work L_] at work | 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection FE}, Inquiry (34, and In my opinion 
death resulted from: Natural causes, [ak /JAccident [_], Suicide [_], Homicide [_], Undetermined manner Be 
CHIEF MEDICAL EXAMINER {_]} 
ACTUAL i] 
| SIGNATUR Mv.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER a2 

EXAMINER'S, = 1-12-65 

NAME (Typi Address (Street, city, town, or county) 

Za. | 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
1/14/1965 Arlington National Arlington, Va. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons 4739 Balt. Ave., Hyattsvillby,MUIN 18 7065 Vs 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-—~ 
Wy) 0132 CERTIFICATE OF DEATH 01125 
a 4 oo Se 
23 sd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution, Residence before admission) 
Porc See #28 1ana BON 90 
2 + rince eorgse MARYLAND hi 
vu = 
peo b. CITY OR TOWN [if outside corporale fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limils, writa RURAL aa give nearest town) 
Boo § 
tes write RURAL and give nearest town) E518 Tolea fe r - 
gas |—Choverly DeOak - Toleco Ferrac 
a 2 = ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS — oe Hee 
era. J5 NA 
$42/7]|_prince Geo, Gen, Hospital | fyattsville, Mar ylarid 
@ 3. NAME OF “First ~~ Middle TC , 4. DATE ~~ Menth Dey 
DECEASED Jar ZL os 
(Type or print) Vivian W AL Heil. DEATH ia 19. 
. 
2 S. SEX 6. COLOR OR RACE)7, aRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fin Yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
5 c Wh Tipe Months] Deys | Hours | Min. 
a Femare. 1TE | wwowe KE oworceo | April 7, 1894 | | 
3 Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o dona during most of working n if retired) 
€ bpeuse WIFE Wash. ,D.C. “4 StF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


vR AIS (4) 
20M $-63 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 


Marceron Alexis 


14, MOTHER'S MAIDEN NAME 
Gertrude Burch | 


We WAS Eee ie IN U.S. ALAED FORCE? : 16. SOCIAL SECURITY NO.| 17. INFORMANT MESO N vk Rd 
os, no, or unkown) | (Ifyes give werordatesof service) “4 ~ ona . 
fo) Mr. Aiogers 2 a UA : 
Pei ete (Colmer “Kanaratide 


“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} Son) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Acwre Fa gskasd ay &dem4 
i xX 


fp DUE TO 


Conditions, if any, which 
geve rise to immedieie couse 


ONSET AND DEATH 


,O mI. 


o HypenTens) ve Cradic Yascurn ed) Case Ls 


eh n8 
(a), steting the underlying El wy 


couse lest. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) / 19. WAS: fen eats 
ves CT] no EE 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Dey, Yeer 
Hour a.m. 
P. 2 


21. | certify that (!} (this hospital) attended jos deceased from. that (1) (we) last 
ear that death occurred Vb , from tHe causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, ferm, | 20. (Cily or town) [County) ~~ (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While. Not While 
at work at work 


saw the deceased 
22e. SIGNATURE 


eet iy (frre wp, | Ate Ne omecron C] ae. 
8 Nant tres) SCG 1p hw D Cm eau | ss03 Fone uy $2 41 V4? 


23e. BURIAL, CREMATION, 
Le specify] 
ura 
24 FUNERAL DIRECTOR'S SIGNATURE|(Q 1] Le y's appress Wit “Rainier . 
EF t 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Re LOCATION (City, town or county) {Stete) 


1/15/65 Fort Lincoln Cemetery| Colmar Manor, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Peter: 


jours after death. 


ificate be executed within 9 


i 
‘ial, cremation, or removal, and in any event, 


The law requires that the death certi 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


—s 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p1132 CERTIFICATE OF DEATH 1126 


3u2 

SEs 1. PLACE OF DEATH © || 2%, USUAL RESIDENCE (Where deceased lved, IF institution: Resldenee before admfsston) 

25s a.couNTyY | Sa assrare b. COUNTY 

27s Prince Georges MARYLAND New Jersey Morris 

Fae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. Clty OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

= 2 2 write RURAL and give nearest town) = 4 . 

es Cheverly 2 days Madison ¢/7Y-. 

win d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 

ot a 5 F 

eas Prince Georges General Hospital 15 Pine Avenue ves(]_ nol] 

2 2: ‘ 3. Benen First Middle Last 4. DATE Month Day Year 

esey | (ype or print) Wallace M Hill DEATH Jan., 24 19 65 

38. |S. SEX 6. COLOR OR RACE | 7, MARRIED} NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE papa Mase iH YEAR (eur 
€ a jonths | Days | Hours ne 

BE Male White WwiboweD ["] oivorceo [_] 8 Dec/,1900 64 yrs. 

om IDa, USUAL OCCUPATION (Give kind of workdone| iDD. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or ferelgn country) | 12. CITIZEN OF WHAT 

$$ 2 during most of i life, even If retired) INDUSTRY COUNTRY? 

ee Elec. Engineer 

= 13. FATHER’S NAM if, M0 NAME 

22 Edgar E. Hill | Alice Clark 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


Bee re be =e eae wind fre? R. Hil Guise Sink oF #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘HSE BE 
PART |. OEATH WAS CAUSEO BY: ry | eee 
5 IMMEDIATE CAUSE 0 ACUTE LY OEAKDLNL LVEAKCIZ fz) 
HX gol OUE TO 
Conditions, If any, which () R = COELO. SIS — 
gave risé to Immediate 


cause (a), stating the DUE TO 


16. SOCIAL SECURITY NO. 
52-10-8697 


17. INFDRMANT 


transit permit. 


underlying cause last. (o) 

S PART I. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITIONGIVENINPART (a) | 19. hate RAEI 
als ae 
Os YES a no (Z 

= 2Da. ACCIDENT WAS ECE 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 

& | OR CBr ING UaaE TH 

© J (IF EITHER, NOTI EDICAL SRAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= 19 at work] at work 0 


21.1 certify that (I) (this hosp} 
saw the deceased alive on 


19Ge , that (1) Gre) last 


ft death occufred at5__4SM.Ajem the causes and on the date stated above. 
22b. DATE SIGNED 


wo, HE" po Biinn OME O/ 2 gk CST 
atlas ADDRESS. 
Mite ST1CER ID OR. Loti, hp, 


1) attended the ceceags from 
a2 and 


ce JK 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


238, cy 23b. DATE THEREOF Zac. NAME OF cfd | ae 23d, LOCATION (City, town or county) (State) 
ecify) , 
FUNERAL DIRECTOR ADDRE Tos. REGO BY RECISTRAR REGISTRAR'S SI GNATORE 
VR AIS (4) bares Hor > Sean Wy ites 5, md pare $0" Ilharbo, Y 
15M 4-64 EAN 2 7 


ck 


filled in by the funeral 
jon papers. Pages 1 and 
ithin 72 hours after dea| 


carb 


transit permit. Then please re} 
, cremation, or removal, and in, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prior to burl: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U 127 
1. PLACE OF DEATH Sr ee 4 Usi RESIDENCE (Where deceased fived, If Institutlon: wih admisfion) 
a, COUNTY a. STATE b.couTérince Georpe 


Prince Georges Sena MARYLAND Maryland esi 
b, CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and givé nearest town) 
write RURAL and glve nearest town) 


_Chever. 67 days x 26 oy E ari 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streak address) || d. STREE A SS o 7 oh Sara 
aes i ES “ab No pa 


Prince Georges Gneral Hosp ital [$5 OY Bi SES/ 

3. NAME OF First Middle 4, ai Sur Bay Year 
DECEASED 
(Type or print) W. | DEATH 19 

3 SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. DATE OF BIRTH 9. AGE (In, years /IF UNDER 1 VEAR|IFUNDER 24 HRS, 

O al | * tast birthday) (Honths| Days ) Hours | Min, 

Mai : wipowed [] _ivorced{-] |9 /23 /1880 yrs. 

10a, USUAL OCCUPATION (Give kind of work done| 10b. rine OF BUSINESS 4] ‘UL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of wore life, even If ae INDUSTRY COUNTRY? 

| Retired -Enginee Dept. 3¥érn! Washington,D.C. U. Sw A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Hoeke Louisa Kahlert 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SO . . 

Gian AS DECEASED EVER INU S-ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ; address WaShington, DC 
no none Louise Schiosser-3322 Stuyvesant tly 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B 

PART 1, DEATH WAS CAUSED BY: = Bi lateral. bronchial 4 bapa cee 
IMMEDIATE CAUSE (a) z eee 
H#AO¢ DUE TO 1 F ' . 
Conditions, If any, which 6) Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pi haat 
8 ves R] No CJ 
z 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

£ | OR CONTRIBUTING [) CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, officabldg., etc.) 

(3 3 While Not While 

= p.m. 19 at work[_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from 1965, that (I) (we) last 
saw the deceased alive nee N, and that dedth occurred at9-05| OSur m the causes and on the date stated above. 


NATURE 22b. DATE SIGNED 
4 D| MED. 
eS 2 QO wo. PRON’ pet Binector C1 Pav. CI 1/18/65 
Tet PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 3 
ina A Crescent 


23a. BURIAL, CREMATION,| 


23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


1/20/65 Ft, Lincoln te Prince Georges Co. Md 
24, FUNERAL DIRECTOR ADDRESS. Cemetery BY REGISTRAR | 25b. RAR'S SIGHATUR = 
omedAN 20 19 re 


The S.H.Hines Co. Washington, D.C, 


Ss 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hi 


1 o~ MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vi}! Q773¢ CERTIFICATE OF DEATH 01128 
es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
oe Lt rir a, STATE b. COUNTY 
ae nee Georges MARYLAND Maryland Prinee Geor 
oc b. CITY OR TOWN (If outside corporate IImits, c, LENGTH OF STAY IN 1b jj c. CITY neh ne (If outside corporate limits, write RURAL an: Bs nearest town) 
22 write RURAL and give nearest town) 
3 Cheverly 1 day x Hyattsville 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Be’ Prince Georges Gem ral / 5615 Quincy St. vesL] no bd 
ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) ann Harry Branhan Horne Sr. _ pears 1 30 1965 
5. SEX 6. COLOR DR RACE |7, MARRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 8. a (in years [TEUNDERA YEAR [F UNDER 24HRS, 
M WIDOWED [7] vivorced fk] | 10-32-5189 1 Nie, pes fie pPeres | Hours | op 


Page 4 may be retained by the hospital or attending physician. 


10a. USUAL OCCUPATION =! kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


1 BIRTHPLACE (County & se or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Ret. Clerk U.S. Goverment | Georgia S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joe N. Horne Elizabeth Buche 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Hospital Records 
18. CAUSE DF DEATH [Enter only one cause por fine for (a), (b), and (c).] INTERVAL BETWEEN 


ed by the attending physician and completely filled in by the funeral 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 2 
IMMEDIATE CAUSE (2), Rbccarontia) Lote: tre 
YY mf DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) aie Ak 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECDNDITIDN GIVEN INPART 1(a) | |19. eect ead 
C yves[] No 


20a, ACCIDENT WAS, yen 
DR CONTRIBUTING [7] CAUSE OI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 

21. 1 certify that (I) (this hospital) attended the deceased from. am 29_, if ., 1925 _, that (I) (we) last 

saw the deceased alive on Quoi 32 1965, and that death occurred a 24 Bon the causes <4 on the date stated above. 


aa DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYs. C1 birector 1] Phys. bo Jes 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior te burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c, SIC $s 22d. ADDRESS 
/\ (_ L_RLB. Sasser | Prince George Hospital Cheverly, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 7 ; 
Burial 2/3/65 Tifton Gemetery Tifton, Ga. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) Francis Gasch's Sons Hyattsville, Md. 
15M 4-64 WA , aT 9 


Da 


al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01135 CERTIFICATE OF DEATH eee er 


1, PLACE OF DEATH 


o. COUNTY Pz NCE 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give nearest town) 


at 


2. Srerareceoanse (Where deceased lived. If institution: Residence before odmission) 
STATE 


4 b. COUNTY Ye . ECD. 


«. CITY or TOWN (I ouhiide corporote limits, write RURAL ond give neorest town) 


MARYLAND 


ean OF ee IN 1b 


the funeral director, 


DALE lP1VvAR DALE 
d. RRR Gnetrien (IF not in hospital, give street LS ee d. STREET ADDRESS. / a eIS Eyal 
¢ h 4000 OLIVER a 1 400 Olive T eee 
‘ 3. NAME OF Fint Middle lot 4. DATE Doy Yeor 


feo FL) S| BE lee AvupeerR | fam Jayuaky 3/7 GS" 


5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGEtn yeas If UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy| Mi 
0g in, 
i U/ wipoweo} __vivorceo] | AYA 4 ya 4] yn, jens 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} Bink if ASH ON TOM D ce US4. 


13. FATH! Re 'S NAME 14. MOTHER'S MAIDEN NAME 


@Lietow 9- BoTELER. RoBERTA GARNER 


aR WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address A/l. qs ‘ED 


RSE OVER IU SRE EDIEORSES 
Beale "| Nowe SHIRLEY Keanes Hwa TTS Vitte tid : 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: rly! 
IMMEDIATE CAUSE (a! 


DUE TO 


filled 


Pages 1 ond 2 should be filed with 


vent within 72 hours after death. ES 


Then please remove corbon popers. 


ires thot the death certificate be executed within 24 hours after death: Page 4 


R: After this certificate hos been signed by the oltending physician and completely 


7 
aS Conditions, if ony, which onTHts 
= (b 
Eo Gove rise to immediote 
a as couse {0}, slating the under. ( OUETO 
Zz § =e fying couse lost. (c} 
3285 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 
3 fea 6 CONTRIBUTING TO DEATH | : 
ess g 5 ves] NO 
Foe ss = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port il af item 18.) 
eh ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEg25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ . a nn 
Bsres & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
25305 3 Heur acn We. iaebweal factory, street, affice a seh} 
zsEr5 = p.m. 19 jot work [1] of work [] i Aa ie 
O%,o5 é 
ze Be 21. | certify that | attended the deceased froma/AL/\ rvANZ 3... 19 (aS thot | last saw the deceased 
2 3: ‘ Pl 
3 + 3 3 alive an___s DM 3L are te, 7 196, and that bch accurred at, SLLAM. from the causes and an the date stated abave. 
E £33 z y ADORESS (Street, city or Wii stote) DATE SIGNED 
<: seas ww 46 57. EASTERN. A. al Am 
<9: $ SIGNATUR de TEL TS VE Shs Sl 
oe rey acs 
Zea26 PHYSICIAN'S SON 4) 
Reage | | [Name 88 Sauue, JM, SUGAR __ DSi NVGATON IK. es 
= £5 eee £ fe: 28 EB eee fee wenn nena naan 
3 se prs ‘Zio. BURIAL, CREMATION, | 7b. DATE THEREOF ws NAME OF CEMETERY OR CREMATORY i a {City, town, or county} (State) 
-5.8° Fhe aes J 
Baie rae > aor, Cnc Ween me 
- & 23. a OIRECTOR' 'S SIGNATURI a a REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


g 


VS Als x GC oon 7 MS gq ctleL0.. , \ncl pare FEB 2 1965 Yherlig Daa 


= 
SS 


ficate be executed within € hours after death. \ 


Gs 
x 


NDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTE! 


1, 


Ss 


ith 


hin 72 hours after dea’ 


\ 


filled in by the funeral 
papers. Pages 1 and,2-~ 


rtificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Is cel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evdt 


TO FUNERAL DIRECTOR: After thi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01136 CERTIFICATE OF DEATH 0173 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prnce Leones MARYLAND iearyy-Lar 1a LOND 
b. CITY OR TOWN af outside ae limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If mG corporate IImits, write RURAL and give nearest town) 


Write RURAL and give nearest town) = i 
ourtridond 2 inonthe |X demi Hitha 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS &: TS RESIDENCE 
— ’ : 
aucitond liming Home, gmc. (004 senhie Hath, ind. ves{]_no 
3, Rene Ces First Middle Last 4, as Month Day Year 
(ype or print) Aanra Wrinia Hunts ad ea 4 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER "MARRIED [-] @. DATE OF BIRTH AGE (iit years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
+r oe last birthday) | ionths | Days | Hours | Min. 
3 iv wiboweDy. ] DIVORCED [_] Ae -14-16/74 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR BIRTHS oa (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
OUDLUA TE or. GLOVGRD 5 iid. +3. 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 


wittion Vanes wyonces ©. jatiend 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) (004 Ome bith» ind. 


MEOICAL CERTIFICATION 


io Rached Gdena 2. = 
18, CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 Wee ea iL me 
PART |, DEATH WAS CAUSED BY: LN 4. 
IMMEDIATE CAUSE {a). Etcld Off? al 
yo 
Y 7, DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. Ue SiMe 
CERESROSCLEROSIS , ARTERIOSCLEROTIC GEART DISEASE | vs() wit 

20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
Bud 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at workL_] at work [1 


20f. (City or town) (County) (State) 


19 


21. I certify that (D-tthis-hespital a atte! 2 the deceased fro! = 19837 that (D twe) last 
saw the deceased alive on = 19657, and that death occurred tom the causes and on the date stated above. 
22a, SIGNATURE « Mi SIGNED. 
ane 2 EO" Nae HAE | A 6S 
220. PHYSICIAN'S “224. ADDRESS 
AME COPS) Pout Chen, Ihed. Gccokeeth, | nd 


23a. REMRVAL pes) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Jan. J-1965 |Cedar Hill Cemetery Suitland, Maryland 


Baa 1661254 Hope RD ak REC'D BY REGISTRAR | 250. REGISTHAR’S SIGNATURE 
ms Bros. Funeral Home Washington Be paté N Phinvdtg : 


Piet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND EECURUG: 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT ih - PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence La]. Tsslon) 
a, CDUNTY a. STATE b. COUNTY 
ae ON MARYLAND ; 
Bes Se b. CITY DR TOWN (lf pais corporate ins, ¢. LENGTH DF STAY IN 1b j/ c. CITY DR IN (If outside carparee TANS Bike ARIE give nearest town) 
ZER £ 2 write RURAL and give nearest town) , 
eer min, vas Hillerest Heights 
q 4 l , 
ee re se THAME DF HOSPITAL OW INSTITUTION {if not In hospital, give street address) || d. STREET ADORES: ’ 6. TS RESIOENCE 
2 g, “ry 
gae 28 77 a / 5637 Parkway ves{]_woL} 
Ser es NAME OF Middle Last 4, DATE Month Day ‘Year ) 
Bus 4 (lype or print) Sarah Franeis DEATH i 2 19 
Paz ‘ 
aa ae 5 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED [—] | © oA tere 3. AGE (in veers [IFUNDER 1 YEAR IF UNDER 24 HRS, 
“aE =5 : last birthday) [Months | Deys | Hours | Min. 
Sar a= F W WIDOWED & ] pivorced{_]| 22 Oct. 1 88 yrs. 
Ses Pe 10a. USUAL DCCUPATIDN (Give kindof work done| 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
~2= s3 during most of working life, even If retired) INDUSTRY CDUNTRY? 
Lom TH a0 
= NOUS 4 
oss gs 13. FATHER’S NAME 14. MDTHER’S MAID! E 
Lend oc 
5 ££ 
263 Sz 
25 @ 
=s-& ES 15. WASDECEASEDEVER INU.S- ARMED TORCEST.| 16. SDOIALSECURITYND.| 17.~ INFORMANT Address 
nN SEI (Yes, no, or unkown) |{Ifyes give war or dates of service) Same as # 2 
sm 
£85 £82 Ruth W, Woods. = 
= 58 5& 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5 Se PART |. DEATH WAS CAUSED BY: 3 sige ang Ente 
225 35 IMMEDIATE CAUSE (a)__ Heart failure — 8 brs, 
Y47X8Es ES £43 x DUE TD 
ess 3 Conditions, If any, which g 
oSs 22 (). disease — 
282 55 gave rise to Immediate 
=> 45 cause (a), stating the DUE TO yrs. 
at A derlying cause last. 
Sse 3 pobtoits Mout iisg (©). 
% ES = 8g & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART (8) 19. WAS. AUTOPSY 
2 =] pbs Be dig 
g25 Be Ols ves] No PX 
Bok os % )20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY DCCURRED. (Enter neture of Injury In Part | or Part Il of Item 18.) 
eke es 5 | Pailtay C1 or CONTRIBUTING Cy 
te) = le 
2=5 3.: °o - 
pe ma | = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20F. (Cty or town) (County) (Gtete) 
eee oe S Hour am. whit, Not white q factory, street, office bldg., etc.) 
zee ey Ss et worl ot wor! : = 
=tz. ae 21.1 certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection [3q, Inquiry], and In my opinion 
San ; 
efeog death resulted from:  Natyral causes/[5¢], ficcident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
SS Be Ws CHIEF MEDICAL EXAMINER [-] 
B2es52 SRR LPIA ‘p, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGRED 
Ssc5_5 DEPUTY MEDICAL EXAMINER [3 1-2-64 
hs = 
= 4 53 == FAME Chips) Address (Street, city, town, or county) 
22 
h3ees= 23a. “7 iyi 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eastos Cedar Hill Suitland, Md 
24. FUNERAL Rtn) RODRESS = au 25a. REC'D BY mata 25b, REGISTRAR’S SIGNATURE 
VR AISME Kor daly OK! oii oO 5 


3500 


4-64 


Va 


= 
i—} 
Eo] 


ani 
= 
= 


necessary, 
cor, Page 


b 4 


in Item 18, Give Pages 1, 2, and 3 to the fu 


t within 72 he 


" in pen 
’s Office along with form PM3. Page 5 may be retain 


d as a burial-transit permit. File pages 1 and 2 with the State Board/of.Heall 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


rtificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be use 


or its designated agent, prior to burial, cremation, or removal, and in any even’ 


please executi 


TO DEPUTY } 


VS. AISME 
SM 9/6D 


STATE 
TH DEPT. 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1 2138- te Lténs 2 Friin- & ~ SUA ERS MENCE Whee decessed lived, If institutions sts 


a, COUNTY 


7 a. STATE 4 b. COUNTY 
_ Prince George MARYLAND Virginia 
b. CITY OR TOWN {it outsida corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporaia limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) - 
hever} i re AS Richmond a= - 
4. GE OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address} d, STREET ADDRESS Chambe rlayne é Baa 
rince George General Hospital I 1415 Rasp Avenue BG oie 
3. N. First Middle Month Dey Yoor 
DECEASED Irvin” 
{Type or print) ae Samuel James Byyi , DEATH 1 8 19 6h 
5. SEX 6. COLOR OR RACE 7. MARRIED [SENEVER MARRIED [] | 8- DATE OF ‘BIRTH : “]9. AGE (In yoors {IF UNDER1 YEAR| iF UNDER 24 HRS, 
{ast birthday) ess Deys | Hours 
M W woowt[] pivorceo[]| 5 Sept., 1921 430 yn | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


TRUCK DRIVER BRISTOW LINES | SEABOARD , N. C., WeSe Ay 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JAMES LEE IRVIN __ EMILY MASSEY 
Were arti be MO Ta 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ee ee _MRS, VIVIAN L, IRVIN (WIFE) 
18. CAUSE OF DEATH [Enter only one cause pr fe), (b), end {c).] | INTERVAL BETWEEN 
PANU OIANMMDDIATE CAUSE) ‘Intra _gerebral hemorrhage | aes 
ke os / DUE TO 
Conditions, if eny, which {b) 


geve rise to immadiata cause 
{e), stefing the underlying 
cause last. (e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
sO OES} PERFORMED? 

5 va 

6 4 Po 2 ——S ee £ YES no G] 

= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 18.) 4 

& | PRIMARY [1 or CONTRIBUTING 1) 

& | CAUSE OF DEATH, 

S| oc. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, + 20I. (City or town) ~ (County) ~ {Stete) 

ray Hour a.m, Whila Not While fectory, street, office bldg., etc.) | 

3 mit 19 et work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [2 Inspection [at Inquiry kk]. and in my opinion 
Accident, Suicide tak Homicide 0. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 — M.D, ii 8-6, 

DEP MEDICAL EXAMINER - 
Feaninene Kehoe M.D., Riverdale uTY & by, 
NAME (Type) Address (Street, city, town, or county) _ 


DATE THEREOF Ze. DAAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or country) (Siete) 


220. BURIAL, C y 
REMOVAL (Specify) 


] de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pee JAN 14 1065 2 "Cicnnla Yuedge 


FG MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Many aNPS 3 


FOR STATE 01 135 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (3) Myocardial infarction . = — 


y Lo | DUE TO 
Conditions, if eny, which (| Coronary thrombosis ee — Ee 


gave rise to immediete couse 


Sessa 
WEALTH ERY. | 0. piace or peat eo 9 fs f panto (ae ivhore!Wddoased lived, H institutions Residence before ediaission) 
28 2 e. COUNTY a, STATE b. COUNTY 
Bos )|._____Prince George MARYLAND || District of Columbia 
peso! b. CITY OR TOWN [if outside corporeia li LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
ox. 
355 write RURAL and giva nearas! town) ; 
22 So —,Gheverly DOA Washington i 
rer || d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
= ON A FARM? 
ss , 
eeee/ q Prince George Geheral Hospital _____|35 loth. Street,N.E. Se ee 
reese 3. NAME OF ‘Middle Tas 4. DATE Month Dey Year 
5 25 ae ReoekaeD OF 
= ‘ype or print) ) I DEATH 
£28 = & 5. SEX 6 zat OR tae ( @ TOE DF BIRTH "19. AGE oe IF UNDER 1 eo 1 me HRS, 
gee a] - - 7. MARRIED [7] NEVER MARRIED : peers slays 
$2355 fel O ae fest birthday) [Months] Days |~ Hours) Min. — 
ee wipowep [] DivoRcED [_] qe yrs. 
ree TOs. USUAL OCCUPATION ee kind of work | 10b. KIND OF BUSINESS OR INDUST ores (Stota or foreign edunity) 12. CITIZEN OF WHAT COUNTRY? 
ns done during most of working life, even if retired) 
ae Laborer Wash.s Gas COs _ Sa South Carolin PUigS te dhs 
2 2 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t ie : 4 : " 
ee E. William Jackson Elizabeth Young 
ZO 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =< 
oi (Yes, no, oF unkown) | lifyesgivewar ordatesofservice) 
aie Ho None 79-07-4220 | Pearl Jackson - 35 19th Street, N, Ey 
SS ‘ TH [Entar only ona cause per line for (a), (b), end (e).] INTERVAL BETW 
ge ONSET AND DEATH 
6 
B 
aod 
3 
2 
oe 
a 
2 
a 


21. I certify that | took charge of the remains described above, held an Autopsy fl Inspection (x). Inquiry kl) and in my opinion 
death resulted from: Natural causes fx], Accident [_]. Suicide [[}. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


fej 
(3 
a 
a 
aS 
2 stating the underlying f DUE TO 
5 UT 
4B eons _Arteriosclerotic_heart disease 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
2 6 eed ED? 
z 5 YES £] No [3] 
ba © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Pert Il of itam 1B.) 7 = 
3 E | PRIMARY C1 or CONTRIBUTING [7 
rc U | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 1 ae (City or town) ~~ (County) (Stele) 
5 5 Hoar) a. While __Not While fectory, street, office bldg., etc.) 
z = nate rT) at work [_] at work 
2 
rt 
te 


» 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pageg 


ignated agent, prior to burial, cremation, or removal, and in any even! 


fs 4 pee wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

Fa Fy bcaNineats DEPUTY MEDICAL EXAMINER 1-7-65 
D3 o NAME (Type) Address (Street, city, town, or county) 
Be % pentane Riverd £ stow St county) — 
hg 4, . BURIAL, CREMATION, iE OF EATERY ‘OR CREMATORY 4s, (City, town, or country) (Steta) 
ag = REMOVAL (Specify) 
oa 6 ws, = rf 4429, 
4 DIRECTOR ~~ ADDRESS Tae. i D ANT te REGISTRRG. aa 

VS, AISME Pa 

5M 9/60 lette fi Litihs Ep BOlLS> fot Z loaned f ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4-1 


FOR STATE ra MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 1 34 
NEALTL DEST. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If Institution: Residence belora admissiog) 
3 me. SO UDI: P G a. STATE 5 . b eat es 
SN A rince George MARYLAND MA__—idDistrict of Columbia 
; aa b. CITY OR TOWN (if outside corporaia limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida Serie limits, weita RURAL and giva naarest town) 
ou 
8 write RURAL and giva nearast town} ity, 
oe Cheverly DOA |___Washincton, D. 7 
res d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) d, STREET ADDRESS = @. IS RESIDENCE 
v1 7 / s . | ON A FARM? 
& s-wanebp ince George — $529 Oth Sth NW __} ¥85[] NO fg} 
2a ag Middle bast 4 Bare” Month Day Ss Year 
(Type or print) pe Howard Jackson DEATH ak 10 19 65 


SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIED [NEVER MARRIED [_] IF UNDER 24 HRS, 


Hours Min. 


fe 
a 
8 
P-) 
22 
BS 
a 
o 
= 
= 
= 
nN 
QU 
€ 
a 
& 
a 
a 
© 


eee CAUSE Was 4 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part ior Part Ii of ilam 1B.) 
PRI YY or CONTRIBUTING 
CAUSE OF DEATH. Driver of car which ran off road and hit light | pole, 


20d. INJURY Oe 


20¢. TIME OF INJURY Month, Day, Yoar 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not Whils factory, streat, offica bidg., atc., 


a ur ee ers hea ol HE?” 196"mr Central Ave., P.G. Co., Md. 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection x). Inquiry (3. and in my opinion 
death resulted from: Natural causes ical Accident fx. Suicide feat: Homicide Oo Undetermined manner oO 


MEDICAL CERTIFICATION 


a 
5 
oO 
S 
ie 
2 
ge 
err | 
setee 
22278 
am a 4 
G5 ero Ce ae Months] Days 
bat 5 E Nerro winoweo []  oivorceo[]| 4 Mar., 1927 yrs. 
2 at = |. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ES 2) a! ne during most of working life, evan if retired) 
28eye a s ins A 
<£ as ra 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es = 
No 
SGE = est Jackson Mergeret Clerk = 
ZOE 5 WATDEPE ES TVR IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ry 7 
sales (Yes, no, or cea jar or datas of service)| #°8 Condon Tr. S. Es 
Wer od as + 
Betas ainbead Edna _Jeckson, (wife) Weshin ton, UG 
£2330 18. CRUSE OF DEATA [Enter only one cause per line for (e), (b), and teh] = — ( 6 e VAL BETWEEN 
Bot ort wv: oN ZNe yay 
efeu PART |, DEATH WAS CAUSED BY; 2 ry 
b52 52 > 2 IMMEDIATE CAUSE (0) laceration of brain = 
Es 8283 } £ 4 DUE TO 
BEG ES A] | conditions, it any, which () Trauma-auto accident _ 
65 § gave rise to immadiate cause 
° = (a), stating tha undarying ( OUETO 
8 ° causa last. (c) ~ 
= 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj] 19. WAS AUTOPSY 
2 = a PERFORMED? 
eet 0 ws 1) xo 
br $ om 
= fi 
a = 
| 
5 3 
a 2 
=] si 
ia 2 
wae a 
<: = 
ea a 


E certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


© CHIEF MEDICAL EXAMINER [_] 

a 3 pe J mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

Resss ecnivnven’s e) hoe, M.”. Riverdale verury mevicat examiner 1-11-64 
ra 

ao 3) NAME [Typa) r : Address (Streat, city, town, of county) . 

2 ee 22a. BURIAL, CREMATION, . DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 

as 5 REMOVAL (Specify) 

g : 23. FUNERAL DIRECTOR ©” t=18 at ip CBT aRNR Ne RSET RTT 

z S 85 Arlington Netional Cem 
VS. AISME $821 Geo. av.,| ff iY 
SM 2 [60 Letney's Fanerel Home Washington, D. C. ondAN. 14 1a i (Pronto ada. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O17 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01135_ 


1, PLACE OF DEATH . 2, USUAL RESIDENCE {Where daceased lived, If institution: Rasidence before edmission) 
a. COUNTY , STATE b. COUNTY 


— 1 
FOR STATE 
WEALTH D 


o 
52 Prince George MARYLAND || _ Maryland Prince George 
2 o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerast town) 
ys write RURAL end give nosrest town) a de: 
©3 Cheverly us |S Hyattsville - E 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Bddrass) d. STREET ADDRESS . Be pau 
7 
®: Prince George General Hospital 7003 _Adelphi_Rd, —_ ‘ a5 
> 3. NA Middle 4. DATE Month Day 
DECEASED OF 
(eer Thomas w. Jennin cats 9 


B. ange ‘OF BIRTH 


= Rasen | 6. COLOR OR RACE 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
=x |7. MARRIED [og NevER MARRIED [] fast birthday} | Months] Bess |(— Hoos wen 
a8 wipowed [] _pivorceo [_] aa yf 

ve YO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stola or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) 

ze Potographer _| Self. Kentucky U.S.A. 

$=, 13. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 

aS 

az 

rs Oliver Jennings —__ cy a Unknown = Se =e 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 

re (Yes, no, or unkown) | {If yesgiveweror detesofservice) 

i no eer) me Be Fay Jennings Same as #2 (wife) 

a 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b fe). INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [a] Shock = 


BS f Proe peritonitis from ruptured iliun 
Cendiions, f say. whieh andi Acute bilateral. pyelonephritis _——— 


{a}, steting the underlying ah Fracture of calcaneus 
nd‘"Pulmonary alletectasis_and Bronchial pneumonia 


WAS AUTOPSY 


z PART It. OTHER Tana CONDITIONS CONTRIBUTIN TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 

is} ae PERFORMED? 

Sil I ge Bg ae ee et, ecto’ 4 Eb SLO ISW 

= 206, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

ee PRIMAR' or CONTRIBUTING [) 

CAUSE OF DEATH. : 

| eek “os | Driver of saps, which hit obst@g@le : wim 

S| 20c. TIME RY Month, Dey, Year 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, ' 20f. (City or town) { (State) 

y aoa, Syiiieucll RR bare fectory, street, office bldg., etc.) | Gebrge Co, 
/6)2)12: m. a ot work [_]_ st work P, “king lot North Wester High School, Prince 


21. I certify that | took charge of the remains described above, held an Autopsy Ld: Inspection ke} Inquiry ke]. and in my opinion 
death resulted from: Natural causes [_], ident Eg]. Suicide []. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


my: 


HSPN sen ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
“3 SIGNATURE is _—— D. 
E 3 cencurieal DEPUTY MEDICAL EXAMINER 1-4-65 
ha _| NAME (Typo) Keh M.D. Riverdale Address (Street, city, 1 county) - 
a PORTAL, Re Pn AER Siazor * */-a2e HARE OF CEMETERY OR CREMATORY ey LOCATION (City, town, or country) (Siete) 
2 be: P 
Qa Burial | 1/5/65 | George Washington _ 5! lyatteville, 
23. FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REG nan ab, Wiuatmall 
VS. AISME, 
5M 9/60 Francis Gasch's Sons” Hyattsville, Maryland | oat JAN, 6 4a 65 
i 


eae OP A ee OE DT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


p MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: D1ige seona Jj 0ERTIFIGATE, OE,DEATH A Joc 01136 
Bey 1 a H = . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee a, STATE b, COUNTY HF } 

‘278 Prince George's MARYLAND : seal 
= 25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Son (If outside corporate limits, write RURAL me) ne caret town) 
Bee write RURAL and give nearest town) 
=. 3 Cheverly 15 hours Shadyside , Md. 
Sn, 7 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RES! IDENCE 
=o / . 4 
eas’ Prince George's General Hospital ves} no] 
=~ 3. NAME OF First Middle Last 4. DATE Month Day Year 
3a = DECEASED : 4 OF 
25 (Type or print) Emitt lis wetyvewie' DEATH January 11 65 

s ewe rates 19 

o& 5. SEX 6, COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE <P TFUNDER 1 YEAR |IF UNDER 24 HRS. 

: ¥) (Months | D Hi Min. 

Ee Male White widoweD [-] pivorceo ["] 12-26-89 yrs. eee | 

= 1a, USUALDCCUPATIDN (Give kind ofworkdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired! 

$2 tarpentez tried) meen Richmond, Virginia QUERY. 

os 13, FATHER’S NAN 14. MDTHER’S MAIDEN NAME 

ee Charles Jelyitt Jewett Unisnown Mary F. Savory 

ak az WAS DEGERSED FER INU.S- ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Jewetv Address 

Eo oe pa Arthur L. /Jeyi/t Shadyside Maryland 

Qs x" 

= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: i i 
ae a IMMEGIATE aause (a) _Dronchopneumonia, bilateral, lower lobes. 


DUE TO 
Conditions, If any, which Pulmonary Emphysema, chronic, bilateral 
gave rise to Immediate ) my Pav = terals 
cause (a), stating the ( OVE TO 


underlying cause last. (c) 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a)  |19. fe 

fs —— 
2 5 yesfy Not] 
3 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

&¢ | OR CONTRIBUTING [| CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

SI Hour a.m. factory, street, office bidg., etc.) 

a While — Not While 

= p.m. 19 at work |_| at work ‘ 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burl 


21. 1 certify that (1) (this hospital) attended the deceased from 195° to__+/4+ _, 19_2° that (1) (we) last 


should be filed with the State Dept. of Health prior to burial, 


S saw the deceased alive on__1/11 _____195__, and that death occurred atl1: 2M, from the causes and on the date stated above. 
S 22a, SIGNATURE 7, A.M. | 22b. DATE SIGNED 
= [ex ATTENDING MED. STAFF 
S } tn Mo, PHYS. 1 _biréctor 1 pHys. Ct 1/12/65 
2 \ 2c. PANSICIAN'S ; 22d. ADDRESS 
5 yee) Dr, Oliver B. Bond Prince G er: h L. 
mz 232. BURIAL, CREMATION,| 230. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ecl s 
e Burvale™ | 1-14-65 | Maury Cemetery Richmond Virginia 


24. FUNERAL DIRECTOR oper > Le REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: ¢ add “ 
SLE Low MNS 1965 ola ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


15M 4-64 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= +E % CERTIFICATE OF DEATH 0113 "6 
£23 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
=e a. COUNTY a. STATE b. gouyry 7 
272 Prince George's MARYLANO aryland rince George's 
Sos b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, wrlte RURAL and give nearest town) 
> BO 
BE 2 write RURAL and give nearest town) 5 - 
£3 Cheverly 33 Days Hyattsville 
3 g es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Eells? 
=a™ 3 e 
-s Prince George's General Hospital / 6201 41 Avenue yes{_]_ nox] 
Sse’ 3. NAME OF a 
22 = Bentasen First = Middle : Last 4. pete Month Day Year 
ese (Type or print) Mary Kidwell DEATH = Janua: 9, 1965 
82 5. SEX 6. COLOR OR RACE ) 7. MARRIED | NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE A ears [IF UNDER 1 YEAR|(F UNDER 24 HRS. 
s2 na last birthday) tal Days | Hours | Min. 
EF Female! Cauc. WIDOWED [3 oworceD[]| Oat, 20. 1886 78 _yrs. 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 & during mas of vr life, even If retired) re Virginia Cary 
o2 
= = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ae John W Madden Mary E Stover 
= gs 5B eS aL bie Ss Pee Be ES? ; 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= y res git ‘ar or dates of service: + 
SE ars i! "P13 38 2389 | Mary E Nearing Hyattsville, Md. 
18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: 74 ASE Ea . ey 

Z// IMMEDIATE CAUSE (a) gut pies area oe 

aa DUE TO 

Conditions, If any, which ©) Lete-tre VO0 ote Gt yt ¢ Jeet J tena KC 


gave rise to immediate Ctsek act. 
cause (a), stating the DUE TO ey 


underlying cause last. ©. Cen Yon alee a Z4 LA feve Bs Lown Beast : 
IN PART 1(a) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIV! 19. a aNee Ng 
= alae ain a eter 

ols ves] No] 
= 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part t or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
° Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work i at work im 


21, | certify that (I) (this hpspital) attended the deceased eg engine ane se 1x >, to 1 that (I) (we) last 
saw the deceased alive onfen— C45 1965, and that death occurred al “Am, frém the causes and on the date stated above. 


Za. SIGNATURES he OATE SIGNEO 
ATTENDING MED. STAFF 
¢ g OH mo. PHYS” Sk binecror C] favs. C}| Yan. 9, 1965 
| Ze. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) _, . 
Till Bergemann D 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEAT” | yan 12, 1965 Cedar Hill Cemetery Suitland, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit per 


ae er EOFs |, ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
YR RAS (4) + Gasch's Sons Hyattsville, Md. iP JAN 14 Wee é, ; 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


Pa ERTIFICATE OF DEATH Ot 13g 
Ss EES 1. PLACE OF DEATH 2. USUAE RESIDENCE <Whitre deceased lived, If institution: Residence before admission) 
ee CaCO aie ae. a. STATE b.COUNTY | 
Ss 27.2 es MARYLAND Mary-land Prince Georges 
ye ahs b. CITY OR TOWN (If outside porparste limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 7 & 2 write RURAL and give nearest town) y 
2 £.8 | aaoreaeverty. 9 day “\ Oxen Hill 
a=] é, not In hospital, give street a F . 
d: 3 gn . NAME OF HOSPITAL OR INSTITUTION (f not In hospital, give street address) || d. STREET AODRESS o. TS RESIDENCE 
eas i i 5507 Alice Avenue ves] nol] 
A} ate 
S Sse 3. NAME OF First Middie Last 4. DATE Month Dey ‘Year 
= 5 DECEASED oO 
= BF } ype or print) E : DEATH 27 19 
3 5 5. SEX S-SOTOR BR RACE a Date OF BIRTH 3. _AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
£ 8 7. MARRIED [-] NEVER MARRIED [“] 192 rthday) ae ee 
3 a a Ls last birthday) Months] Days | Hours | Min. 
8 Es F wipowen [J __pivorcen [9PM 24 (FAG aia | 
: oe 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
8 3 i during mpstAt working | ite, be ae INDUSTRY {?, % eo 
© gee QSL te LAL Geng cs lene S 
= 7 5 t 
8S &.8 13. “FATHER’S NAME y eo: 'S MAIDEN ee 
= a ' 
= foe CASED LEAL Z SELLA 
SAE. & NAS DECEASED EVER INU'S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= sco s MO, (Q) yes give war or dates ice) 
% tee Oe Ae POYW £- fEEME Bhed Miiern12 
oe £8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c pi 
5. Bes PART |. OEATH WAS CAUSED BY: 2 re “A luAL 
eSTES =F] x IMMEDIATE CAUSE (a) 
bar ass at DUE TO hash By ‘ 
ee , wf 
oe Ac in pere BS ss 
Ss s22 case (a), stating the QUE TO @ Prnelin X 
= Se Ze s, underlying cause last, ©) } LAr 4 
SEe5e & | PARTI. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATHIBUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
8s 3 accueil PERFORMED? 
25823 28 ves [A] No 
25 SS= = | 20a, ACCIDENT WAS UNDERLYING a} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
BZ SES |B] GPM Oe heoton Seance 
a oO + 
2 S 
z 2 £88 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 206; PLACE OF TNIURY Glome,farm,| ZOF. (City or town) (County) ‘Gtate) 
aa ee 3 Hour am. while Not While factory, street, office bidg., etc.) 
ey £88 = p.m, 19 at work] at work (_] 
22 38 2 21. | certify that (I) (this hospital) attended the deceased from__=/18 __, 185, to___1/27 _, 19.65., that (I) (we) last 
Eee2s saw the deceased alive on___1/27 __19_65, and that death occurred at2..O.4Mgfrom the causes and on the date stated above. 
: 5 feo = 22a. SIGNATURE . bo Bown or ae Bye 22b. OATE SIGNEO 
e588 Ohvew 2 : mo. PHYS "° )_ Director C) pays. C1 1/27/65 
ze z Co 226.” PHYSICIAN'S 22d. ADDRESS 
57 G55 | () Dr. Oliver B. Bond vince Geo, General Hosp. ,Cheverly,Md. 
ez 
£8228 
eee 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ae Wee (State) 
SS 
é 


Bue pl” | B= 1 AGS kd ing font vitqenal eting re 
2h oe Ene) AQDRESS MSPS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S, SIGNATURE 
CS Gramhe— Bf heee BE | ome FEB 2 195 for ee forge 


VR ALS (4) 
15M 4-64 


1 


FOR STATE 
HEALTH D 


essary, 
funeral 


PM3. Page 5 may be 


hours after de 


orm 


e State Departme 


2, and 3 to Sie 


> 
so 
o 
7 
> 
= 
eiey 
po = 
29 FS 
a 
eas ve 
w= os 
gee Ss 
HO vo 
Sf we 
et ee 
gas ge 
SsEoa 
Es 22 
ce ms 
Aco *_. 
ix a 2S 
ze. ele 
3 
ere fe 
Sol Bis 
ap jac 
Bes wh 
2°58 G5 
smo sc 
ses S§5 
ere 
Sof 25 
eo ws 
Sea re 
fps S09 
cs 55 
2. 
ses c%= 
= a9 
ass 82 
Zeo2 32 
SES Go 
emo FF dD 
>a orn = 
Bsu 29 
See Tse 
eo Se 
2E8 Ba 
Fst 5 
3 
2s 
Pete eta 
La 
254 23 
Eto &8 
$3408 
2253 
2neEos 
[Aa 
Pt 5 
Sola t 
afeSes 
pr ht eg 3 
#eesSs - 
oo so 
23 SEs A 
oo oes 
>goo.us 
assez 
WS o'3 >= 
e2esh 
estlos 
4 S 6 
VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH WERT 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ON a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince G 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town) 
Chever1: DOA | Mitchelville 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS. 8. Ts RESIDENCE 
. I, 
Pi e General Hospital Rt, 2, Box #3A ves) _no bel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Gusta: Kramer DEATH 1 19 
5. SEX 6. COLOR OR RAGE IF UNDER 24 HRS. 


8. DATE OF BIRTH ff AGE (In years if uNDERIEAR 
7, MARRIED fel NEVER MARRIED [_] last birthday) | months | Deys | 


Hours | Min. 
wibowep ["] pivorceo{]| g-3]— yrs. | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 72, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, fi 4 COUNTRY? 
€arpenter ding Wisconsin e Se. AW 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Conrad Kramer Leddia Richenbauch 
AS, WASDECEASED EVEN INU'S- ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMAAT ‘Address 
es, no, or unkown, yes give war or dates of servi . = : 
ne) oe 577 26 8519 Louise Kramer Mitchellville, Md. 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), end (c).1 INTERVAL BETWEEN 
PAR eS EY ; minutes" 
(a 
Yacd 
DUE TO 
Conditions, If any, which )__Art ql ‘4 } t di 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 | PARTI. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
3 ves [] NO fe] 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
12 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
2 While Not While 
= .m. 19 at work[_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc}, Inquiry [3c], and in my opinton 
death resulted from: cident [], Sulctde [], Homlctde [], Undetermined manner [_] 
2 CHIEF MEOICAL EXAMINER [_] 
Soe a mao, ASSISTANT MEDICAL EXAMINER {"] wat SIGNED 
ae DEPUTY MEDICAL EXAMINER a 5 
EXAMIN 
NAME (Type) J Kehoe, M.D © Riverdale, Md. Address (Street, clty, town, or county) 
73a. BURIAL, CREWATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY ORROCMARORK 23d. LOCATION (City, town or county) Gtete) 
‘Burial 3 Jan 8, 1965 | Trinity Lutheran Bowie, Maryland. 


24. FUNERAL DIRECTOR ‘ADDRESS 


= 258, REC'D BY REGISTRAR] 25b, REGISTRARS SIGNATURE 
#, Gasch's Sons Hyattsville, Md. 


omeJAN 11 4065 f0lobag eedge 


raed 


to the funeral 


$ 


fficate should be executed within 24 hours after death. If any delay 
ing” i . Give Pages 1, 2, and 3 
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ing the word “pending” in p 


XAMINER: This certi 


please execute tne certificate, writ 


TO DEPUTY |. 


VR A1SME 
3500 4-64 


0 ag MARYLAND STATE DEPARTMENT OF HEALTH 
SUN REDICAL EXA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NCAL eos FA CERTIFICAL OF DEATH 
Site 


ISUAL SIDE CE ia? Tidal lived, If Institution: Res: pefore admission) 


een 


“ON A FARM? 


MARYLAND: 


OR TOWN UF outside cor meres Inits, 
wife RURAL end glyg nearest town) 


State Departme 


le 
2 hours after d 
¥ 
™! 


IF UNDER 24 HRS. 24HRS. 


AC a i 
6. COLOR OR RACE ) 7. MARRIED FE-NEVER MARRIED {_] Hours ron ee Min. 


wiboweD [“] DIVORCED {"] 


Li : 
Dire] 
8. DATE OF BIRTH AGE 42 years olan 
/ 22 oes Be dey) phehl| Deys 
yrs. 


ZBE 11. BIRTHPLACE (Stafe or foréign ct wnt) 12, GIEN ce WHAT 
so 

3S 
- 
ae aes 
as * 
Se Ly, 
ov 
=zS .S;ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. iddress AAT, 

—_ give war or dates of service) 2 

8 79.50 SYS) fs if 7 
s )EAT : INTERVAL BETWEEN 
go 18. PART DEATH WAS CAURED me cause line for (a), (), and (c). NSE AND DEATH 
gs IMMEDIATE CAUSE (a), 
ees . DUE TO 
ase Conditions, If any, which () 
$&§ gave rise to Immediate Rene 
2S cause (a), stating the 
cs underlying cause last. 0. Ames hes 
ss & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS YAS AUTOPSY 
sa = 
Bo = YES = no [J 
$2 é 
2s i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
at | & | PRIMARY [J or CONTRIBUTING (1 y 
Sy | CAUSE OF DEATH. Automobile accident 
£2 z IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED_| 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
“oe mS eur asm. 6 factory, street, office bldg., te & ~ i 
“eee 8 Ta 5 | White Net white Street yattsville Pr. Geo. Md. 
ay = Aus 19 at work at work - — 
£3 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection (], Inquiry > and dn my opinion 
ze death resulted from: Natural causes [_], Accident TA Suicide [_], Homiclde [_], Undetermined manner [_] 
Sv CHIEF MEDICAL EXAMINER [_] 

2 ACTUAL 22, DATE SIGNED 
s SIGNATUR m.p, ASSISTANT MEDICAL EXAMINER [_] 
22 War; - MEDICAL EXAMINER Pq Luft 

Se 4 , 
e2 oA AME (Type) Dayr; DM _ Feaaress (Street, l town, or county) ae ZO 
Ss 23a, BURIAL, CREMAMON,| 23b. DATE THEREOF 236, ge OF fet OR CREMATORY LOpATION ie town or county) Gtete) 
Fs REMOVAL (Specify) $= 0 SOF | Wim) Uke, 
2 

250. < BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 
Home) Ci owtAN 2.5 19651 yClornbes Yann 
on 5 ok Aa 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT. 01147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0] 14 | 
HEALTH DEPT. |i piace oF peaTu 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) | 
8. COUNTY a. STATE b. COUNTY 

Se ee Prince g MARYLAND Ma rw and Prince George 
& Se b. CITY OR TOWN (If outside corporate iimits, ¢, LENGTH OF STAY IN 1b |° c. CITY OR TOWN’(If outside corporete limits, write RURAL and give nearest town, 
3 £3 write RURAL and give nearest town) y 
S. Cheverly DOA “Lanham 
8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Pa dees: 
Le Yl . . 
3S 7 / General, Hospital 10106 Annapolis Road ves )_no 
eS 3. hy aaa First Middle Last 4 pete Month Day Year 
s (Type or print) as lee lane DEATH A 19 


, 2, and 3 to D.. 


Examiner's Office along with form PM3. Page 5 may be 


8. OATE OF BIRTH JF UNDER 1 YEAR |IF UNOER 24 HRS. 


Ha 
6. COLOR OR RACE 77, MARRIED fr] NEVER MARRIED [_] Saree uneven 


lest 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last, {o). 


B 
3 
> 
2 
5s 
sa 
72 dey) | Months | Days | Hours | Min. 
Bae az M Uegra. WIDOWED [7] pivorced [} |] 23 ; | x | 
so Zs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR “IT. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oe oF during et working life, even If retired) INOUSTRY Wy ae pg ys 
5s % 
Sec: a lang fly \ aah Ee 6 
2s 26 13. FATHER’S NAME 14, MOTHER'S MAI 
alg ¥ | 
258 oF hee pts K 09 L) E © f9/) che : i 
= ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
a £ ae (Yes, no, or unkown) | (If yes give war or dates of service) i) 
x -_ y = 
£5 2 7 — bindd Pantyoue Fe ne ee, 
s: 3 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
mee PART |. DEATH WAS CAUSED BY: CASETRAD EEG 
- 3 ) 7) xg MEDIATE CAUSE () 
| 
ae LA DUE To 
3 Conditions, If eny, which (b) 
= 
S 
ao 
oO 
8 
uo 
S 
2 
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o 
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This certificate should be executed wii 


please execute tne certificate, writing the word “pend 


= | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

2 Sr se PERFORMED? 
AVS YES No ["} 

= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part Il of Item 18.) 

& PRIMARY § or CONTRIBUTING [) 

| CAUSE OF DEATH. St i s 1 1 : - 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SATE 20e. PLACE OF Rear farm,| 20f. (City or town) County (State) 

4 3 Hour a.m. While Not While factoryistrect/ oFicanieR Sie) . ° 
s m, 19 at workL_] at work 4] 


MINER: 


21. I certify that | took charge of 


the remains described above, held an Autopsy [5], Inspection [g, Inquiry [3d, and in my opinion 
death resulted from: A 


ident [_], Suicide [_], Homicide €_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
ee m.p, ASSISTANT MEQICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 1-18-65 
1 M Address (Street, city, town, or county) 


hENnoe —— — 
23b. OATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. -LOCATION (City, town or Pe, __ (State), 
a O VA ke ft id Lenat Le t Mit 
25a. 
on’ 


V-22-6s : 
ADORESS ’ AW 2 ey “fern Gg y 


24. FUNERAL DIRECTOR ec 
AS. Mnohong To obs SGA 5 Keane fh WE 


ACTUAL 
SIGNATURI 


wi 


director. Page 4 should be forwarded to the Chief Medica 
of Health or its designated agent, prior to burial, cremation, or remova! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY ME! 


£ FB 
B sy 
Se 
Ss 2 
5 $35 
= 0 
Deo 
e Sa5 
Bs £8 
= on 
it 2an_ 
N 8's 
as] 
£ 2s 
= 23: 
= Be 
ay o=8 
SB sash 
S EE 
4 cou 
3 ae 
2 See 
2 af: 
2 Se 
s 2fe 
S Beg 
= wets 
t s£f&6 
eet Het 
S25 
a2 235 
b=4 
= eS 
Ss “ss 
i=] 
so 2°25 
eo “4s 
£295 
BS uSS 
£5 oF_. 
~ oe Bi 
2 
3 
= 
=] 
=a 
o: 
= 
5 
= bl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


x 
be 
we 


\y 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01148 CERTIFICATE OF DEATH 114: 
1. aa j 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
. STATE COUNTY t 
FRines GEORGES MARYLANO Mary LAND BRINCE Gaerces 
b. CITY OR TOWN (If outside corporate limits, ¢€. LENGTH OF STAY IN 1b {| c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
CHRVE REL MW. WY ATTSVILLE 
d. NAME OF HOSPITAE OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 atl = 
7 Baines Georce's General He SPiTAL 2622 DEAN DRIVE ves] nol 
3. ENE eee First Middle Last 4. DATE Month Day Year 
Ciype or print) EBLIZABETH SEAN LAvE R | Peat JAN — 1€ 1965 
5, SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED JQ] | © DATE OF GIRTH 3 AGE fin years [IFUNDER 1 VEAR||FUNDER 24S. 
FEMALE |CaveAsiAn | wioowen [7] aoa DEC 27, 144% spat 7 a 


10a. Perce ae kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Sao MARYLAND i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RAYMOND LAVER | Dems LeEcKLITER 
5. 
ar Msspariann ctoebinns eectesterio| mane cate al ue me ta Siig As HQ 


NONE RAYMOND LAVER 


18. CAUSE DF DEATH [Enter only one cause per I ‘or (a), (b), and (c).. Ue * INTERVAL BETWEEN 
PART I. OATH WAS CAUSED By: v aly i ea 
!MMEDIATE CAUSE @. 
PLS ‘ DUE TO 
Conditions, If eny, which 
gave rise to Immediate 


cause (a), stating the bere 


underlying cause last. (0). 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(6) 


19. TS AUTOPSY 
ERFORMED? 


ves Rl no [7] 


20a. ACCIDENT WAS UNDERLYING Gi. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 


(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
white Not we e factory, street, office bidg., etc.) 
at work] _at work eo 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


[ee a 2 per that (I) (we) last 
d alive 01 19 and that death occurred a from the causes and on the date stated above. 
casi ae DATE SIGNED 


oh neste 2 ae ol (ae 
SDOVALD CEDGREN Luin id les 


23a, BURIAI nee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION ais town or county) (State) 


BURIAL” WAN 26,1965 Fort LNcoLn CEMETERY rwsBurc, Mary LAND 


24. ORI DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 5 feeerrlen Vastu 'S SIGNATURE 


WW, Charntera Go, RuvindeG, Md oaeJAN 22 196 


WY- S41 HFA 


22a. SIGNATUR' 


NAME ry ype) 


tr 


ma 


ires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


at 


papers. Pages 1 an 
ithin 72 hours after de: 


q 


fetely filled in by the funeral 


transit permit. Then please rey 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in g 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4). 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma VEY. 
01148 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS CBU nn i STATE d. yan 
Prince George's MARYLAND land Pring George's. 
b. CITY DR TDWN (if di ti a 
Seo dis ahs exest erate limits, c. LENGTH DF STAY IN 1b || c. oy R TDWN (If outside corporate Tak ate ScuRAL and give nearest town) 
Cheverly 14 Days Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. Re . Sra ve 
Prince George's General Hospital / 3319 Gumwmood Drive vesE] no} 
3. NAME DF E 
nie ae First Middle fast 4, eee Month Day Year 
(ype or print) Arnold Lawson DEATH = January 16, 1965 
| 5. SEX 6. COLDR OR RACE |7, waRRIED [5g NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 240RS, 
last birthday) Months] Days | Hours | Min. 
Male Cauc. WIDOWED [_] DIVORCED {} h 5 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. wae DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cue most of tne life, even If retired) IDUSTRY COUNTRY? 
armacis rugs Germany USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, rine (If yes vite war or dates of service) 


Thekla Lawson Hyattsville, Md. 


18. CAUSE DF DEATH [Enter only one cause perAine for pis (), and el 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Cae 4 LM 2 1 E 
): IMMEDIATE CAUSE (a) Ee 


SF J 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) 
S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a)  |19. pte a 
& ™ 
é ves [} ND fy} 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF D! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour a.m. While —Not While factory, street, office bidg., etc.) 
a — 
= 19 at work] at work 


Zig certify that (I) (this yee attended the deceased-from. 19 to. that (1) (we) last 
saw the deceased alive p 19% and that death pcourred at_/A YK from the causes and on the date stated above. 
ce We. SIGNED | 


ED. STAFF 
pirector [1 PHYS. (6G he S 


ATTENDING 
PHYS. 


: M.D. 
22c. eae 5 4 22d. ADDRESS 
ye) Aaron Deitz, M.D. Prince George's Plaza-Hyattsville, Md. 
23e. BURIAL OREWATION, 255. DATE THEREDF | 23e. NAME DF OSGEERY OR CREWATORY 23d. LDGATIDN (Gity, town or county) (State) 


Crehidtidhe’™ |Jan 19, 1965| Ft Lincoln Crematory Colmar Manor, Md. 


24, FUNERAL DIRECTDR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
owe JAN 2 0 1965 } ¥#e 


F Gasch's Sons Hyattsville, Md. 


* 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ARIMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aN 0115 0 CERTIFICATE OF DEATH 

e2 rer _— 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 

ae 2: CCUM, #. STATE b. COUN 

Bre Prince Georges _ r MARYLAND Marylend Prince Georges 

=UB b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest lown) 

Ba0 write RURAL end give neerest town) = Si 

ESE Riverdale . 4 “> Brentwood - 

BS2 //| 4. NAME OF HOSPITAL OR INSTITUTION {if not In hospltel, give street address) d. STREET ADDRESS zFy e. IS RESIDENCE 

eee /L / ON A FARM? 

Eugene Leland Memorial Hespite) —__ |/__ 3704 { Bunkerhill Road _|yts 1] No fh 
3. NAME OF “First = ~ Last “4. DATE Month ‘Dey = Yer 
DECEASED oF 

g (Type er print) Adda = M. Lehman DEATH = January 14 1965 

oS 5. SEX 6. COLOR OR RACE) 7, j4aRRieDX] NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 last birthdey) | Deys | Hours | Min. 

6 Female white wipowen [ ] bivorcen [_] 4-4-09 55 yes. | 

5 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Sieie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

0 feats ne d sau moatet penne "oF ae Were a8 ratyae A 

3 tronic” inspec ont. electronic Penn. _ c epOreme, © 


14, MOTHER'S MAIDEN NAME 


Jennie F, Harrington 
17, INFORMANT Address 


13. FATHER’S NAME 


Benjamin Allen Bryan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(YaN@, or ner”) (Ityes give werordelesotservice) 


ing pl 


16. SOCIAL SECURITY NO. 


577 24 5768 


ss 
pe 
73 
38 
s2 
an) 
gs 
Fe 
Sag 
85 i 
aes i 
28 None Medical Record 
ete S 18. CAUSE OF DEATH [Enter only one cause por im for (e), (b), and &)-1 = — = —— =a INTERVAT BETWEEN 
wa 5 % PART |. DEATH WAS CAUSED BY: ss — 
By ao IMMEDIATE CAUSE (eo) a 
e535 1 axe 
ag /) nuero p| Gin = HY. Cesrouel | 
Qe 88 ; Ss 
fete ions, if any, which 
28 BS to immediele couse 
g a ee {a), steting the underlying ~ PDUETO 
345 Seat er dunt ° Zyy_ 
lst a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. Wad AUTOPSY 
BSeo cc} PERFORMED 
e205 - 
S295 OlS| s Z . vs Oo 
2375 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
outs & | OR CONTRIBUTING (] CAUSE OF DEATH 
£2rs G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 33 3 a 2 “ 
Sez & | Foe: TIME OF INJURY “Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 201. (Clty or town) (County) (Sieie) 
siete 2 eds While Not Whila factory, sireat, office bldg., etc.) | 
2 ai ° *L 9 et work el work 1 
BeOS ! 
- a 
20 23 8 . | certify 2 | Re oe a a , 19.....5, that (1) (we) last 
2932 saw the dece; M, from the causes and on the dale stated above. 
Sees Ie. 22b. DATE 
fats ATTENDING MED. STAFF SIGNED 
a Mop, | PHYS. Ba pirector [] Phys. 
° u a 
a as } [22c. PHYSICIAN'S 22d. ADDRESS 
eo ie NAMEN(TYPe Rs F, Wilkinson, M. D, 4408 Queensbury Road, Riverdale, Md. 
ey | em a ae a ee SS a a i es =i aa 
28 
£ B32 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town or counly) {Stete) 
$058 an 18, 1965 Green Co. Mem. Cemes Waynesburg 
a 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville, fas 


VR AIS (4) 
20M 5-63 


= IN TORS ET ay 


ack 


¥ 
f 
t 


i S hi 
‘completely filled in by the funer: 


: The law requires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jours after death. 


pers. Pages 1 an 
hin 72 hours after death. 


iit? a 


in 


len please remove 


cremation, or removal, and in any e' 


ed by the attending physician and ci 
ransit permit. Th 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


YR A1S5 (4) 
15M 4-64 


1S) 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eres 
01152 CERTIFICATE OF DEATH ¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: af eo admission) 
BT a, STATE b. COUNTY 
i Georges MARYLANO i 
b. CITY OR TOWN (if outside cor] porate mits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outsIde corporate limits, write ‘and give nearés' hn) 
write RURAL and give nearest town) Xx 
d. NAME OF TO EME ion (if not In anh acces address) }| d. “STREET FOREST enShurg e pay aa: 
Prince Georges Genral Hospital i 4214 53nd ves LJ _noK} 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) Le DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2 wns MARRIEO[-] e Sea aT 9. AGE (in th aren Pune S. 
a Hi Min. 
wiooweo [_] OlVORGEO [_] 28, 1909, a 


10a. US' eee aallcah (Give kind of work done 
during most of working if fe, even If retired) 


Ti. BIRTHPLARE County & State, oF forelon aay T2. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INOUSTRY COUNTRY? 


Taxi Driver self Washington, D.C. SAG 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Harry Lemerise Frances Lee Furr 


15, WAS OECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) ‘egies dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
131-10-6782 Elizabeth Lemerise same as #2 (wife) 


no 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET ANO OEATH 


4 % r ves cause ()_Renal Failure 
FAA QUETO _. 7 6 
Conditions, If any, which Diabetes Mellitus (KW-kidney) 
gave rise to Immedlate 
cause (a), stating the QUE TO 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING Tb DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPARTI(a) 19. WAS AUTDPSY 
= CORTRIEE TINE TD DEATH 
é ves K} No [] 
| 208, ACCIDENT WAS UNDERLYING []) 20h. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury i Part 1 or Part IT oF Wem 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| CF EITHER, NOTIFY MEGICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| Of. (Clty or town) County) (State) 
i= Hour Bi m. while Not White factory, street, office bidg., etc.) 
8 
= 19 at work [_} at work oO 
211 = 3 that (I) (this hospital) attended the deceased from___ Dg@-cu igo, t 19.44, that (1) (we) last 
saw the deceased alive on an. + 9_65 . and that death occurred at_2+ OS Mont the causes and on the date stated above. 
22a. SIGN [™ TE SIGNEO 
ATTENOING EO. STAFF 
In f, : mo. PHYS [ay Oinecror C) pave. CI 
2c. Pi He anes 22d. AOORESS 
e. 
arean ce Ml TRozz20 VR | 3 yis~ Hams CTW ST AYATIS MD_ 
%e. BURIAL earn Zap. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOGATION (City, town or county) (State) 
aieseuy 1/7/65 Ft, Lincoln Colmar Manor, Md. 
24. FUNERAL OIRECTOR ROORESS 


25a. REC'D BY REGISTRAR See ey FAR’S (SIGN: RE 
“TON? 1909 | Poorer yr a 


Francis Uasch's Sons Hyattsville, Md. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


na 


t 


FOR STATE 01152 MEDICAL EXAMINER’S CERTIFICATE OF DEATH " 
HEALTH Di 1 PLAGE DF DERTH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence lead 
4 e. STATE b, COUNTY 

Prince George MARYLAND Naw Jersey Belfast 
= 2 
rss 3S b, CITY OR TOWN (If outside ee limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside co¥porete limits, write Land glve nearest town) 
BSR 5s write RURAL and rdale town) vA 
SE Ss. verdale DOA. Little Ferry 
in Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, di is SIDENCE 
2H wn 7G 
moe £899 Leland Memori 82 yes{]_ no 
Bed B37 / al Hospital Union Aves. . 
SB. %2 3. NAME OF First Middle last 4. DATE jonth Day —*Year 
Bas 3s Olype or print) Joseph DEATH 19 
i= hw > 
wer a 15. SEX 6. COLOR OR RACE | 7, MARRIED [5p NEVER MARRIED [_] | © Henahte 9. AGE (In far IFUNDERI iFUNOEROA IS, 
AS last birthdey) Wonths| Days | Hours | Min, 
Ee M wibowep [] DivoRceED {—] yrs. ‘ 
3-5 as 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHP| (stale of fbrelgn col fy 12, CITIZEN OF WHAT 
L2= Se during most of working life, even if retired) INDUSTRY » LSP 
25p "> ELM EL, ® OPA 
S03 5 8s 13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
— so . 
5 aS - y 
258 ef CME (IDL LOLUELLD EVP LY a? 
est ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo < (Yes, no, er unkown) ‘Gee! eb oekie 3s 
2 we Urbrw— Lieve 
gee & 2 zt INTERVAL BETWEEN 
= fs Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ONSET AND DEATH 
BeS wn PART |. DEATH WAS CAUSED BY: H 
274 35 ‘ IMMEDIATE CAUSE (a). 
825 S5 Yoo! DUE TO 
obs se Conditions, If any, which 
cal az 5 5 gave a to coe ite A: —Thombo sie of _coronar y—-ertery 
Pe Ss cause (e), stating C) 
3Es any underlying cause lest. (o. Atherosclerot se 
gee is & | PARTII. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINALDISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
eo. of ale 
855 Ze 1s yes [7] NO fed 
= woe 25 & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8 =H Sc & Faeroe Pepe cee Ne Oo 
i=] = be 
2s 3: S 
ESE = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Zeek n® s Hour a.m. while. — Not White factory, street, office bldg., etc.) 
Y2a on S .m., 19 at work|_} at work 
z=55o wo . a 7 Fart 
252 a3 21. I certify that | took charge of the remains described above, held an Autopsy [2t, Inspection (34, Inquiry [ye], _and In my opinion 
Sasa. ad ‘ . 
offs death resulted from: — Natural ca , Suicide [_], Homicide [_], Undetermined manner [_] 
Sos apa CHIEF MEDICAL EXAMINER [_] 
sles zs reat .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= sn - S a 
> gre Zs Bane e, ‘Rivérdale DEPUTY MEDICAL EXAMINER [X 1-24-65 
2 oss es 7 NAME (Type) 4 Address (Street, city, town, or county) 
HE S's p= 23a. Rca 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
es o - (Spec! bs " 
eeo-e° Sethe | YA n-2 I-65 NST AQPRYS Cease ze, Senne GNOOK, py Jersty 
24. FUNERAL DIRECT ADDRESS 25a. REC'D BY REGISTRAR b REGISTRARS SIGNATURE 
‘ 
VR AISME ha fCbovle, 
35DD 4-64 VAM) at CF. PED Ley LL { pate LAN 2, rt 196b_/ = ha ces 


\ 
death, 


jours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within < h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


oom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


01153 CERTIFICATE OF DEATH U1j47 


iat IMMEDIATE CAUSE (2). fre CUPU UO 


DUE TO 


Conditions, If any, which Aung Mle Us Tases 
gave rise to Immediate 


cause (a), stating the DUE i ry y? $s 
underlying cause last, © mf / & AAOWa . faa : 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | |19. Paerorucor: 


Hour a.m, factory, street, office bldg., etc.) 


p.m, 


While Not while 
O 


19 at work at work 


‘Ss 

FONe=| 

ears 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before admission) 

eed a. COUNTY 4 a. STATE b. COUNTY 

2.2 Prince Georges MARYLAND 

y= 2s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town) 4 

fe Chever]: 5d W. 5 

oa ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) |) d. STREET ADDRESS @. 18 RESIDENCE 

Zeer. ON A FARM? 

=S * r; 

is as Ms 7 ____Prince Georgees G enera 

oO SS 3. NAME OF First Middle Last 4. DATE Month Day Year 

oa "DECEASED OF 

i. a (Type or print) * R DEATH 19 

S 5, SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (in years 1 4 HRS, 

3 [[] NEVER MaRRIE! kl PE UNDER 2 HRS: 

se last birthday) [Months | Days | Hours | Min. 

= i wiDoweD [J DIVORCED [~] 7 June_1930 3u yrs. 

ae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 

2 So during most of working life, even If retlred) INDUSTI INTRY? 

BSs | Unemployda © at Present|Snack Shop Operator Scranton, Pas 

2 oe 13. FATHER’S RAME 14. MOTHER'S MAIDEN NAME 

Bee Joseph We March Marion I. Davis 

hea, 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£Es (Yes, no, or unkown) | (Ifyes give war or dates of service). . 

SE no Mrs. Marion DB. March Seme as # 20 

eas 

E2s 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 a INTERVAL BETWEEN 
ae Ht [ ONSET AND DEATH 

ze PART |. DEATH WAS CAUSED BY: t fa, 

gee [ZY 4rs. 

2 

a 

= 

5 

a 

& g 

2 & 

3 ols yes] No > 

= i= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

5 & | OR CONTRIBUTING (] CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) Gtatey 

Ss 
= 2 
= 


a 21. I certify that (1) (thishespitel) attended the deceased fro o 1965, that (I) 4wer last 
saw the deceased alive on. 2 195, and that death occurred 36.5158 }rom he causes and on the date stated above. 
22a, SIGNATUE 5 WY Fy 22b, DATE SIGNED 
Wa ced. ted U2) us, 8" GB O ME Ol A/F fe 
’ ZOO - 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


26. PHYSICIAN'S ; 22d. ADDRESS / 
NAME (Type) = Richard A. Farson a a Sta “7 Zz b PR. ii Sh 71 De 
Ze. BURIAL, CREMATION, 23. DATE THEREOF % NAME OF CEMETERY OR CREMATORY ATION (Ct, (tate) 


REMQVAL (Specify 
3-GS” 


24. /)FUNERAL DIRECTO! Ace 25a. REC" 
koa oe Va 0b) Bee haps aa abl Chiaylog Jug. 


town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a: Ce _CERTIFICATE OF DEATH 114s_ 


M) 


DUE TO peritoneal metaStases | 
ule! * | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART 1{a}) 19. WAS ‘AUTOPSY 


& 62 — — - — 

= 23 1. PLACE OF DEATH — - 2, USUAL RESIDENCE (Where daceased lived, I insiitulion, Residenca before edmission) 

y 25 a, COUNTY e. STATE b. “PRI RGE 

pe = SMARYLAND_ _MARYLAND NCE GEORGES. _ 

2 aa b. CITY OR 5 ona eee E GEORGES ¢, LENGTH OF STAY IN 1b [2 city OR TOWN (If outside corporeta limits, write RURAL and give neeres! town) 

~~ 28 write RURAL and give neerest town) 

Se oe ___ HYATTSVILLE | 1 YEAR |X _ HYATTSVILLE ae 
36 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
. a jl j : A FARM 
Foe | 

Dei |_____ mmc convene ic / __8910 RIGGS ROAD ea 
x] : 1 i bi 

3 H Beceasen (MOTEER ST? FRANCIS SULANDO, Roh. ) 4. DATE ‘Month Dey Yeor 

g & every ast AZALMA MASSICOTTE) "*™ JAN. _—-10, 19 65 

* 8 5. SET 6. COLOR OR RACE/7 mapRiED [CJNevER MARRIED] 8 DATE OF BIRTH 9. AGE (In yaars DERT YEAR| 1f UNDER 24 HRS. 

Lea last birthday) [reg Beys | Hours Min. 

= FEMALE WHITE | woow[] ovorcio[]| Su 2BuO'7 vhs Raat | 

8 & 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

z dona during most of working life, even if retired) | | 

$ RELIGIOUS SISTER | TEACHER R. I. U.S.A. 

ee 13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 

3 JOSEPH MASSICOTTE | EUGENIE GARNEAU 

A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address a 

2 (Yes, no, or unkown) | (Ifyesgivewarordafesofservice] 

= "ne" | no MOTHER MARY IMMACULATE R.J.M. SAME as# 1 

- 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) Janam aaa ‘a 

3 PART I. DEATH WAS CAUSED BY: G i pes A a 

2 Weoath caueniny CaStPic hemorrhage 3 hours 

i 150 X DUE TO E 4 5 

z Gent, FR cdry Wer w Carcinoma esophagus, with liver and 1 year 

= gave rise to immadiete cause ie } 

= {e], steting the underlying 

< 

5) 

™ 

E 

a 

uo 

p 

E 

Ps 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physi 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, ee after death. 


Zz 
ce PERFORMED? 
3 None yes [] nod] 
& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) ~"(Stete) 
s Hourateie While __ Not While factory, street, office bldg., ete.) | 
=z ae 19 et work [_] at work ' 
21. 1 certify that (I) OBEXN63BIGY attended the deceased from....OV.escece 19.64 todam.. LQ 19-65 that (1) QéXlast 
saw the deceased alive on...J.qn.. 1965...» 2 and that death mane? at1.0.:. U0 from the causes “a on tl the date stated above. 
= Ze. SIGNATURE ag. Leite : 2b. DATE 
ATTENDING, MED. STAF 
ba # 5 ee ~ mo, | PHYS. BJ pimector [1] prvs. [) Jan, 10, 1565 
og 22c. PHYSI 22d, ADDRESS 
Boa NAME! {ype} % 
Bo bi & | James R, Goodson, M.D. 1746 K St, N.W. Washington D.C, 
Oz 5 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23¢, NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, town or county) (Stete} 
a TY REMOVAL (Specify) 
o7 a JAN. 13-65 INA CONVENT CEM._ -HYATTSVILLE. ___MARYLAND 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE L , ADDRESS WASH, De Coe] 252: REC'D BY REGISTRAR oe S. SIGNATURE 
45M 9/60 3821 14TH. ST. N¢/W. (FRANCIS J. COLLINS »#\N 12 1965 poxtbog Lo F 


orm PM3. Page 5 may be 


@..... 


ed within 24 hours after death. If any delay 
1, 2, and 3 to the funeral 


es 


with i 


ive Pa 


and in any event wi 


in pencil in Item 18. Gi 


Examiner's Office along 


fF 


be used as a burial-transit permit. File pages 1 and 2 
|, cremation, or removal, 


Chief Medical 


the word “pendin 


ing 


This certificate should be execut 


Page 3 should 


EXAMINER: 


4 should be forwarded to the 


retained for your files. 
10 FUNERAL DIRECTOR 


& 


lease execute the certificate, writ 
director. Page 
of Health or its designated agent, prior to burial, 


TO DEPUTY m: 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ii 
iV 4y 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY 7 a, STATE b. COUNTY 
nce Geo MARYLANO i 
b. CITY OR TOWN (if outside corporate limits, ~ | c. LENGTH OF STAY IN ib |! 'c. CITY ORT (If outside corporete Timits, write R ind glve nearest town) 
write RURAL and give nearest town) i 
heve DOA K North Forestville 
OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. ioe 
a ( 3433 79th Ave., ves) no bd 
3. NAME OF First Middle Last 4. DATE Month ay Year 
DECEASED e OF 
(Type or print) James Linwood Ma DEATH AE 2 19 66 


5. SEX 6. COLOR OR RACE 


F W 


8. OATE OF BIRTH 


31 Aug., 1878 


7. MARRIED [} NEVER MARRIED [_} 
WIDOWEO [I Divorceo [] 


9. AGE (In years |1F UNOER 1 YEAR |IF UNDER 24 HRS, 
last birthday) {Months | Days | Hours | Min. 
yrs. 


108, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Retired Farmer Green Co. Virginia US, As 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Allen Ma Ann Utz 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


16, SOCIAL SECURITY NO. 


No Mrs W. D. Mann 8 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ORSEL ANG GERI 
ni IMMEOIATE CAUSE (6), 
va 460 DUE TO 
Conditions, If any, which () Arteriosclerotic heart disease 


gave rise to Immediate 
couse (a), steting the ~ DUE TO 


underlying cause last. (o). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Ra 
S ves] No D] 
& |20e. “EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& PRIMARY [} or CONTRIBUTING () 
©) | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour a.m. factory, street, office bidg., etc.} 
8 r 8M While Not While 
= p.m, 19 at work] at work (C) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f], Inquiry [x], and in my opinion 
death resulted from: Natural causes [3d, emt [ ], Suicide [_], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.o, ASSISTANT MEDICAL EXAMINER [_] 22. GATE SIGNED 


3 ; Riverdale OEPUTY MEOICAL EXAMINER [x] 1-27 65 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR' 


EXAMINER'S. 
NAME (Type) 


23a, BURIAL, CREMATIE eb. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specif § 
Sasa R 1/28/65 Rose Park Cemetery Wolfetown Virginia 
RAL : AODRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


pverly-Wheatley i es Home—Alexandria, : ome JAN 29 1965 pee slag nace 


\ 
~\ 
ce 


pa 


igned by the attending physician and completely filled in by the 
Pages 1 and 2 sf 
ours ‘after death. 


[-transit permit. Then please remove carboi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buria 


WR AIS [ 
20M S- He y 


x 


ae 


MARYLAND STATE DEPARTMEN? OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_ 01756 CERTIFICATE OF DEATH O1150 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


a. COUNTY 
STATE b. CQUNTY 
Prince George ____aryiany || “Waryland Lr .Ge0. 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ~ ¢, CITY OR TOWN (lf oulsida corporeta limits, write RURAL end give neerest town) 
write RURAL end give neerast flown} | 15 rd 
W, Hyattsville JES. “ W. Hyattsville 
da. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) d. STREET ADDRESS IS RESIDENCE 
y ON A FARM? 
| _3100-Lancer Dr, _ yo 3100 -_ er Dr, _| ves [] No f 
3. Ladi Sones First “Middle ‘Last sie Month Dey “Yeer 
ed ee 
| teen  Fames  Parevek MDem Yan 7 eS 
5. SEX 6. COLOR OR RACE) 7, ARRIED fC] NEVER MARRIED [] | 8 DATE OF a 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
| lost bithdey} |Monthe| Days | Hours | Min. 
Male White wioowep[] _owvorceo[]| Feb, 14,1906 yrs, | 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR far VN. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


Supervisor of Mail | 


‘ATHER'S NAME 
Peter McDermott 


Towa U.S.A. 
14. MOTHER'S MAIDEN NAME 


Elizabeth Alice Martindale 


Rai lroad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice} Mrs,.Marguerite L. McDermott 
No = es 
18. CRUSE OF DEATH [Enlor only one couse per line for (e), (b), end (e).] (above -address)—vite- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: iain be ‘AND DEATH 
° IMMEDIATE CAUSE lO eS ae ee Se Zope 2k 
/ ¢ x DUE TO 


Conditions, if eny, which sa 
gave rise to immediete ceuse 

(2), steting the underlying & OUETO 
couse lest. ie 


Fa PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT gage ne te Chel” 19 WAS AUTOPSY 
PERFORMED 
5 Drelavlalee Peztact 
5 __|ves Eno 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20e. PLACE QEINJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
Ss Hels aca: While __Not While factory, street, office bidg., ate.) | 
= 4 19 al work at work 
21. I certify that (I) (trischospHel) attended the deceased from eae: E ( that (1) (we}last 
saw the deceased alive on. é 7 and that death occurred at. pam. from the causes and on the date stated above. 
222. AT a 22b. DATE 
ATTENDING STAFF SIGNED 
2 Mp, | PHYS. DIRECTOR (EPS [2] 
22. PHYSICIAN'S 


NAME (Type) j i robe KG SS 7. Mabe. 


23d. LOCATION (City, town o7 county) (State) 
Colmar Manor, Nd. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oareJ AN 14 yee forbs Needge 


238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ee 


Burial 1/13/65 Fort Lincoln Cem. 
24 FUNERAL DIRECTOR'S SIGNATURE Nalley 1g ADDRESS Mt Rainier ; 


Funeral Home Inc, ad Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nell |¥ © 
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L 
i oa 2 - 
g% 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ed 
o 2% a. COUNTY @ ¢. STATE b. COUNTY 
5 2Ne Prince. org #s MARYLAND || ip 
£ us b. CITY OR TOWN (if outside corporatd limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL and give nesrest town) 
~ aS write RURAL and give nearest town) 
& eck eT) ane Lm (Wes hues. Fain, bd, ¢ i 
ta ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ad a d, STREET ADDRESS 7 & ae tee RESIDENCE 
ON A FARM 
Cae ; 
eo: 5B 7 Okiiseil Maver - yaa Le fle KE, eee HA SS fSrect, VW ves [] NOR 
gan AME OF First iddle Lest cay 228 Month ‘Dey Year 
3s DECEASED 
> {Type or print Nes, Een eS m C Crea TH DEATH Tru “Ary |i 19. 6S 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9. eS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; 7 Hours] Min. 
& WwW wivowen AL oivorcto] | Novi il /P7F | 


ths | Deys 
yn, 4 
10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | TI, BIRTAPLACE (County & Siete, of ve. country) 4 2. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if reti d) 4 
ear Pe - Coherfur lg © p Core Relend Jp 8.8 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAMI _ 
Mnhowe Hh ata [Mic chart | Cont lis -& HNiew : a 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. tthe SECURITY Ni 17. INFORMANT Address 


(Yes, no,) or unkown) | (Ifyes give werordetes of service) 
yor a 7P-62 49 ¥- Lestat. fe. 
/i8. CAUSE OF Di TEntar only one cause a line for (2), (b), and (c).) rd dbp Thera fa* fal ag te delle 
rare oummuscuaee, CEREBRAL AMI BOLUS 


aye 7/7) 
ca rn i any, whieh ne ARTERIOSCLER OTIC WE fk Loar 2 lenge 
{e), stating the underlying DUE TO 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
E 

3 ves [] No BQ 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) *a 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© [CF ETHER, NOTIFY MEDICAL EXAMINER} 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ———~—=«S( Stata) 
A Wek, one While __ Not While factory, street, office bldg., ete.) | 

= ie 9 at work [| et work 1 = 


2. I certify that (I) (this ho: te ae atlended the d fegsed from..f. /. a § Ex 4 ~ that (1) (we? last 
saw the deceased alive on /AZ. f eee 19. wl and thal death ate Reus from ie causes and on the dale slaled above, 


copa 2 7 ATTENDING MED. STAFF 78. GN 
Abr I Mop. | PHYS. (O_o pirector QO PHYS. ue : eh 3 


22c. PHYSICIA! “3 22d, ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
ECTOR: After this certificate has been signed by the attending physician an 


be retained by the hospital or attending physician. 


hd 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


, 
o 
BR a f= 
= NAME (Type) 
ane mmo es! Copsyus | Bae YW TM, 
Ls te 23a, BURIAL, CREMATION, | 23b. DAJE THERE: 23c.,4NAME OF CEMETERY OR GREMATORY 23d, LOCATIOD pn town or ¢ 
RE: i ‘4 

e~k 7 Lh ver IC 

VR AIS (4) ey, 2° 2Se. REC'D BY Bae 4 25b. REGISTRAR’S SIGNATURE 

‘Ss va 
iS 7-82 VAT lone JAN 15 4 


Pine basge 


thin 24 hours ai 


fter death. 


i 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


oh 
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T. PLACE OF DEATH uewerr Fite Be eae iived, If institution: Residence before admlsslon) 


= BRINGE GEORGES DISPCT OFCCOLUMBIA * UT J 


e funeral 


a, 

3 

5 
27 MARYLAND 
28 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 2 write RURAL and give nearest town) = : 5s -_— 
£8 ANDREWS ALR FORCE BASE 10 HOURS WASHINGTON DG a eam 
oo fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
ees USAF HOSPITAL oe a 
Ses50 1628 K Street NE vesC] no RX 
Sse 3. NAME OF . i Month D Year 
28 = Ber eete First Middle Last 4, ale lon! ay 
e8E (Type or print) McGRAW DEATH JANUARY 28 1965 
Sos 5. SEX 6. COLOR OR RAI , MARRIED NI 8, DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
on Mae BG NEVER IED a last birthday) Months] Days | Hours | Min. 
E FEMAKE NEGROID wiDoweD [-] pivorceo[]| 28 JANUARY 1965 yrs. 10 15 

10a. USUAL OCCUPATION ies kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
3s NA PRINCE GEOREBS MARYLAND USA 
ee 43, FATHER’S NAME 14. MOTHER'S MAIER AME 
ES ROBERT H McGRAW IRENE E 
iS a Aes Oe ER ais Le CaAbL Se ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

= 1 No, of unkown, 'yes Qive War or dates of service 
8 E NA NA NA MOTHER SHME AS #2 
fei 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] Meee PETWEeNg 
Be PART |. DEATH WAS CAUSED BY: 
of _ —SMMEDIATE CAUSE (a). ie. 
oa FEAS 
a5 y DUE TO 


Conditions, If any, which )_ EFS FE age ee, PEELE FI GaN, 


gave rise to Immediate aire 
cause (a), stating the —_— _ 
underlying cause last. © SH 7 


f Health prior to burial, cremation, or removal, an 


‘oO 

c 

S 

2 

a 

g (ec) = 

— 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. RE Ne 

2 — ee ha 

gee Ole ves []_ NOT] 
x 

= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

S | OR CONTRIBUTING [1 CAUSE OF DEATH 

o © | (IF EITHER, NOT! EDICAL EXAMINER) 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= a Hour am. While Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work at work 

=< 


director, page 3 should be detached for use as the bur 


= 
= Ss 
Ss 3 
gs 2a8 
a 2 
so ss 
= a 2 
Se 32 21. | certify that (1) a tended the deceased from. Ay 194 i! that x(k (we) last 
= =. 
Ec S = saw the deceased alive on? ¥, 1925, and that death vecurred a ED , from the causes and on the date stated above. 
bold toe 22a, SIGNATURE < Lede. SIGNED 
oe = _— 
eS Ss ocd ‘ ji gh M.D. Be TORE). PHYeeIL] Kip ca we: <i. 
=a 22c. PHYSICIAN'S 22d, ADDRE 
= ° 
5 SE NAME (1YP°h} ARRIS C FAIGEL Capt USAF MG | USAF Hospital Andrews AFB, Maryland 
SyZez ‘p Pp zy ry 
=Pres 23a. BUR Ar REMAIN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town oF county) Gtate) 
eR? Hee Dare tai " # 
Cremation! Unknown « ©. Morgue Washe, D.C. 
a, FUNERAL DIRECTOR ADDRESS é | 5a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR A1S (4) C ie, 
sides D. C. Coroner, Le BD. Cs care FEB 1 5_f Cornlig edge 


oe ALY 


wy 


. MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH , ‘ 

9 ULI53 


= 


sy 224 
= a2 fhe nite = = = 
cy §2 7 Penn OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edi 
2 oe Biase rthy e. STATE b. COUNTY 
pe Prince Georges I MaRYLAND || District of Columbia _ 
see Za b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ~c. CITY OR TOWN (If outside corporete limits, writo RURAL end give nesrest lown) 
oy 3 © write RURAL and give neares! town) 
E sige Andrews Air Force Base hington,. 20, x : 
pat EY i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ d. -Was ADORE ~ = @. 1S RESIDENCE 
52 2 4 4 ON A FARM? 
" . ny 
& v2 40| _USAF Hospital t= 2647 Birney Place S.5. ves [] NOK] 
ret e ei Ghaste 9 First Middle Last 4. BATE Month Day 
e8 i (CMULLAN oe 
Ea (Type or print) Newborn Boy M DEATH Jan 2 
= a E 4 fs 2 an 
aie S. SEX 6. COLOR OR RACE) 7, marRieD [~] NEVER MARRIED [A] B. DATE OF BIRTH AGE (In years |JF UNDER 1 YEA 
£5 N 1965 lest birthday) |Monthe| Days 
a Male egro wibowed [] _—bivorcep [] Jan 1, ye. 
ae 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a4 2 done during most of working life, even if retired) 
>o 
Ze ™ ; : es “ps — 
R 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
co 
se 


Thomas Jasper McMullan | Louise COLEMAN 


or removal, and in any event, withii 


The law requires that the death certificate be executed 


lf, 965 aT OF. 444 19&3, that (1) we} last 


21. I certify that (I) (this hospital) attended the see B ae fromaid A 0 PA... as 
ns L9G, and that death occured al TM, from the causes and on the date stated above. 


saw the deceased alive onde eed (7.06 


a 
z 4 < ns be = 
2 § ie WAS Seen ae IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NQ.| 17. “INFORMANT | Address 
ed les, no, or unkown! yesgi aror dates of service), 
on lo None Registrar, USAF Hospital, cedrews AF B Md. 
BoE “WB. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), and (c).) INTERVAL BETWEEN” 
a4 PART |, DEATH WAS CAUSED BY; os 3a ls 
33 a e 98 OX IMMEDIATE CAUSE (2) Anencephalic _ Monster a 
2-5 a 
Coes / DUE TO 
£6 FE Conditions, if eny, which (b) — 
5 Bb gave riso to immediate cause .- z= 
Seae ’ (e), stating the underlying DUE TO 
35% A CA i a EWC) = Sie —— 
as 4 B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}) 19. WAS AUTOPSY 
=e 2 Sa eee PERFORMED: 
eS E 
Bees, _|5 ves KJ xo O 
Be S26 <2. 5 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) _. 
33 ny < & | OP CONTRIBUTING [] CAUSE OF DEATH 
acele 8 JCF EITHER, NOTIFY MEDICAL EXAMINER) 
>. = — a - — 
Dass? [adc TIME OF INJURY Month, Day. Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) (State) 
25 uo 
Eye as er em While __ No! While factory, street, office bidg., etc.) | 
Es gee ES 9 et work ["] at work [] 
= a 
reese 
22033 
a 
° 
4 
= 
2 


director, page 3 should be detached for use as the buri 


A "220. SIGNATURE ce) ae ee aes 22b, DATE 
% a3 hee cet J ZREAE mp, | PHYS. it DIRECTOR Os. Jan 1, 1965 ie 
Ho 22e. PHYSICIAN'S 22d. ADDRESS 
= r 
go8 / NAME Iyer] HOWARD P. PARKER, M.D. USAF Hospital, Addpews AE B, Md. ny 
fe 2 23a. BURIAL, CaO 236, DATE THEREOF Ps NAME OF CEMETERY CREMATORY — 23d. LOCATION (City, town or he a = (Stete) 

o REMOVAL (Specify) a 
fergie) | Cremation | _ _ D.C. Morgue i. District of Columb 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. ema 

15M 7/61 part ANY fk Oe age 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01180 CERTIFICATE OF DEATH 01154 


in 24 hours after eS 


fn ihe causes and on ve date stated “above, 


22b. 
TAFE 


iecTOR [] PHYS. “al Sick LL 
Bearn_Hyare Jin. 


A 
be 


a 19.L., 1 and that death occurred af}. PM, 


ATTENDING 
mop, | PHYS. 
'22c. PHYSICIAN'S — + d. ADDRES: 


NAME (Typ ARO le Ta md _ Pence 


22a. SIGNATURI DA) 


‘?; 


TO FUNERAL 


Geo KEES 


32 
s 3\ rT, PLACE OF. Lae 5 x Ge = ; 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residenca befora admission) 
BG Ck ince George's e. STATE i b. COUNT! z 1 
byes +a! &§ . es MARYLAND 4y ta ‘Prince George s 
ee b. CITY ss TOWN a ulsida el Tsid a ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeras! town) 
av write and give nearest town!) * 
en Cheverly Md. va Hyattsville, Md. 
2 8 © d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) || d. STREET ADDRESS a, IS RESIDENCE 
ag 1% T ON A FARM? 
ee Prince George's General Hospital | / 7811 Temple Street, ves (] no [3] 
vice BN ah NAME OF First Middle Last 4. DATE Month “Dey ‘Yaar 
sae e Or 
2 ¢ as Giipwer print Frances India Mc Namee DEATH Jan 24, 19 6S 
© Sse 3. SEX ~|6. COLOR OR RACE ARRIED Me ] | 8. DATE OF BIRTH | 9. AGE (In years {JF UNDER 1 YEAR| IF UNDER 24 HRS. 
i b ' 7, MARRIED [@FNEVER MARRIED F Rema) ee ee oamriece | Hy CT En ee a Hee 
hep f£ A i ol Ma é pret Months] Days | Hours] Min, 
- Hee emale white wioowed [] _vivorcep [_} rch 9, 1904 | 
6 se $ Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Stote, or ame 12, CITIZEN OF WHAT COUNTRY? 
= 3s done during most of working lifa, avan if retired) 
S Ges Housewife own home Geo County Md. U, S. A. 
= Lon) TOUS OWL IE Lee. a — a othe. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= of 
g s2% James Frank Rushe Lillie Johnson 
rae oS aos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ei Address 7 
£ Fx 2 (Yas, no, or unkown) | (Ifyasgiva werordatesofservies| 
a, be é v no . as _ none | James W Mc Namee Hyattsville, Md, 
e § E s ' ] 18. CAUSE OF DEATH [Enter only one cause per lino for (0), (b}, and (c).) HINVORVAL SEWN 
8 Al A 
eee 5 5 PART I, DEATH WAS CAUSED BY: ( € C 
B38 = IMMEDIATE CAUSE (0). Buk ham <a Ss | ee ef 
fa528 FAA DUE TO 
“oo 
geeks Conditions, it eny, which LAr tbh ted | eo amereuctean, lie Ss ou 
‘es £25 9aV8 rise to immedieie cause Se 
#2 5— {a), stating the underlyin DUES, 
a vawe * LJ 
oe ANG, souse lest tel BA CA ire 1 ya 5 <j 7 3% Io) 
Zz 45 a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTUFELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOREY, 
neSeo 9 se” eo 
Bae ss 5 ves EJ NO 
& ae batt sp. é eit at ae = > Ligcie| al PO Sled 
mesos & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
round & | OR CONTRIBUTING L] CAUSE OF DEATH 
afE-s & ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
gasid 3 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stata) 
ag <85 rs (Piers While __ Not While factory, street, offica bldg., etc.) | 
Bea® > 3 ae 9 at work [_] at work H 
3 S 
feos 2 e deceased from.1.7.. a K, faghereg Nee that (1) (v4) last 
Uo 
88 
fu 
m2 
gs 
ay 
33 
53 


TO HOSPIT. 
death. Page 


23a. BURIAL, CREMATION, 2b. DATE “THEREOF a< a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “em omay 
L. (Speci ‘ 
Burial” |Jan 27, 1965| Glenwood Cemetery Washington D.C, 
24 FUNERAL DIRECTOR'S SIGNATURE a ‘ ADDRESS 2Se, REC'D b) 8 196 25b, REGISTRAR'S,SIGI edge. 
VR AIS (4! * 
i aed F. Gasch's Sons Hyattsville Md. ad AN 2 nag forortes 


~*~ 


the funeral 


by 
pers. Pages 1 and 2 


72 hours after death. 


filled in 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR 


In any e' 


lease remove 


ermit, Then pl 


ed by the attending physician and comp 
, ae eee or removal, and 


‘transit 


hed for use as the bur’ 


After this certificate has been si 


, page 3 should be detac! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, 


VR A15 (4) 
15M 4-64 
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1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUN: a, STATE * b. COUNTY 


|__Prince Geo: ge Ls MARYLAND Maryland Prince. George's ay 
b. CITY OR TOWN (If outSide corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 


write RURAL and give nearest town) 


ever1 11 Days >< Cheverly 
a: TiaNie OF HOSPITAL OW INSTITUTION GF not In Roaplai, ave ce-sstaaurassy|- dy STREET APDRESS 2: TS RESIDENCE 


Prince George's General Hospital / 5450 Newton Street ves) no] 
3. NAME DF 
a We Middle Last 4, sale Month Day ‘Year 
(ype or print) Wilma Mead DEATH = January 95 1885 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IFUNDER 24HRS. 
last birthday) (Months | Days | Hours | Min, 
Female | Cauc. WIDOWED [X] DivorceD[]|June 17, 1886 78 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTAPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY, 


Houséwite Galt heme Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Ageewn) ae oe 


16. SOCIAL SECURITY NO. 
none 


17. INFORMANT Radress 
Wilfred J. Mead Cheverly Md. 
18. CAUSE OF DEATH [Enter only one caus: 
PART |. DEATH WAS CAUSED BY: 


WAL BETWEEN 
er fine for (a), (b)/and (c).] : FE, jee ween 
Wee BY IMMEDIATE GAUSE (2) a Ge Dew, Stl yh fn 
zh. 
i. DUE 70 > 
Conditions, If any, which ‘ot A ‘ © VIC Khadr, Lh é 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying Cause last. (c) 


3 PART II. OTHER Ate | (TH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 

iS 

3 wfc ves} NO Z- 
= 20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. at work at work L_] 


, that (I) (we) last 


21. | certify that (I) (this hospital 
/ causes and on the date stated above. 


saw the deceased alive o1 


tended the deceased from g 119 to 


19 and that death ooourred at 2AM, from 


ae it = Bee DATE SIGNED 
ATTENDING ED. STAFF 
Z CPILH m0. PHYS. et —otieron OI pays, C1! Jan, 9, 1965 
|_____—« Robert B. G, Sasscer, M.D. R.F.D, Box 2150 - Upper Marlboro, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubtgt! mm | Jan 12, 196§ Mt Olivet Cemetery | Washington D C 
"24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


- Gasch's Sons Hyattsville Md. 


pare JAN 14 fhontes Succ. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
: 01162 vid 56 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission)_ 
Sie 4 Prir a. STATE b. COUNTY 
us Prince George _ MARYLAND Mary land Prince George La 
BES b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nseres! town) 
es writa RURAL end give neerast town) 
38s Mt.Rainier 44 yrs. ||X Mt,Rainier 
2 oN d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Eas } ON A FARM? 
see 4310- SOth St. 2 | ee ||/ 4310 = 30th St. ves [_] No fx] 
ee 3. 0 NAME OF aa First Middle = lest F 4 DATE ‘Month Dey Yer 
| (Type or print) - Bertha Re Miles DEATH Jan. 27 195 
e] 5 5. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
bee lest birthdey) Months); Deys | Hours | Min. 
5 Female White | woowe[] — ovorce []/10/13/1898 6 | 
Fy 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) . 
* Housewife - Washington, D.C. U.S.A. 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME re 
a William Hughes Julia ? 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
= (Yes, no, or unkown) | {Ifyesgivewerordatas of service) 
Hops s|5 = None Mr. John J, Miles (above address) 
} 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).] (Hu sban ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cc —4 S “ee bet a 
IMMEDIATE CAUSE (2) (LO OA 7 = VAT CIZOOSIS | SOc 
ry 
} DUE TO 


Condiions) cke-anya cw higk wAbypertensive Ar terio- sclerotic Hoan Gets | 5 45-9 é 


geve rise to imme 


(e), stating the ying f OUETO 
couse fast. te) 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
) |) = a PERFORMED: 
yes [_] No 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


20e. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) (County) ~{State) 
fectory, street, office bldg., ete.) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m, 


21. 1 certify that {I) (this 


saw the deceased alive on. 
2 


20d, INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


9 
jal) attended the deceased from... C7 that (I) (we) last 


19, 5 ON as and that death occurred at. 6am, from the causes and on the date stated above. 
SENATOR 22b, DATE 


ATTENDIN ME SIGNED 
sigs C mo. | PHYS. a oO PAYS, oO 
Te. PASIIAN's 22d. Ly ESS : 
Pepe ts eae Bask oe. IIS 8 fem St, 9 KYiHien, id: 
Fae, BURIAL. CREMATION, |23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 2 TOCRUCHIGE Tater ail 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_c 


“Norval | 1/30/65 
24 FUNERAL DIRECTOR'S SIGNATURE VALLE y!s  aopessMt.Rainier, 
Funeral Home Inc. Maryland 


Mt.Olivet Cemetery Washington, D.C. 


25a. REC'D BY REGISTRAR 1965 potent REGISTRAR'S SIGNATURE 


oar FEB 2 ela ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 1 f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= M CERTIFICATE OF DEATH a Yi 57 
as 4 
€ S 4 i URCHOY, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ssi 
2 e A b. COUNT! 
Coiakee Mi cabuahied eee oC" | Maryland ‘Prince Georges 
Sat 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! 1 
= 3as ere RAL end, give nearest town) 
A ‘cos everly DOA x 
= 3 a d, NAME OF Same ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 . Bias 
4 = A FARM 
ry FA Prince George's General Hospital yes [_] No 
£ NAME OF aE: —— aaa £708 Al ongagen Road. oy ele. 
NS . 
Geer PFELEN = VL oe bam JAN 23 Os 
5. SEX ? 6. COLOR OR RACE|7 maRRien VER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a a 0 md 3-7 last birthday) ia Days | Hours | Min. 
Female @aite | weowr ovorcio }| FEA 124/90 1S tla . 
10a, USUAL OCCUPATI (Give kind of work ‘Wb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF EE COUNTRY? 


done during most is wor ups life, even if retired) 


New YORK WA 


13. FATHER'S Tae 


WAREY SCHIFE 


14, MOTHER’S MAIDEN NAME 


ASCRCA = 


‘equires that the death certificate be executed, 


f DUE TO 


signed by the attending physician and completely’ 
transit permit, Then please remove carbon papers. Pages 1 and 2 sho 


|, cremation, or removal, and in any ev 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yas, no, or unkown) | {ffyes give werordatesofservice) - age 2 

— OS ALO PREORRAT ZALES (ot ALLE WTO RO 
g 18. CAUSE OF DEATH [Enter only one eause per line for (8), [b), end (e)) a INTERVAL ere 
ce] PART |. DEATH WAS CAUSED BY: i BARS 1 
2 IMMEDIATE CAUSE o) PCP EU IIC MAE —- =_s Ake 
a 
a 


x hele A re) os ZO GS 
z2c Conditions, it eny, which » CEWEL C42ED ETASTAS 4 i ‘ = 
eege gave rise to immediate cause 

Ee. Be (e}, stating the underlying f CUETO (Gi A B 72 Y Ss 
core Bote cause lest. te) fe a rs a 
feb He a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tel 19. WRUGKMGOR 
m2 oRD pena Ls cd Pe 

Beee5 O15 SARETES — 4WS1P1 DVS =. "Lae 
m2s3 5 & | 20e. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& Qu 5 | OR CONTRIBUTING (} CAUSE OF DEATH 

wee TS © [WF EITHER, NOTIFY MEDICAL EXAMINER) 

Pas 2s ‘if 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City ‘or town) (County) {Stete) 
Buses re] Hour e.m, While No! While factory, street, office bldg., etc.) | 

Beats 2 p.m. 19 at work [] at work [_] 

A a 
HeQse . 1 certify that (I) (thi ) attended the ee from. 20/27... AME NOLS ccccccscany 19.8. , that (1) (we) last 
<8 use saw the deceased alive on... Van 4 and that death occured A from ‘the causes and on the date stated above, 
a 220. SIGYATURE Seid ah 22b. cae 

a ee A: mp, | PHYS. DIRECTOR Oo Pas. 2 23S” 
Bee os ie. PHYSICIAN'S 22d. ADDRESS 

HO = ee 

ef wane tre) LEO AL, WIV] IMM, yD 2711 GRITHER ST. Meccceesr Hb yh, 
gene 23a. BURIAL, CREMATION, ] Zab. DATE THEREOF 23c. NAME OF CEMETERY O} 23d, LOCATION (City, fown or go) {Sti 

S REMOMAL—tSpecityy aie, , Gf 

98928 Bokime SAN. x6 96 Cl arice aven Ctnereey | K/arrsvico A 

bate ANS (4) ag DIRECTOR'S SIGNA) ee ADDRESS Saye 25a. REC'D BY O77 166 nee Hoy R's” Non dag h E 

15M 7/61 aot Muay ee oh Re oCews 1O/ kA ~ | pate JAN 27 1 65 ih 


@ 
‘ 


etely filled in by the funeral 
bon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


ificate be executed within $ hours after death. 


certificate has been signed by the attending physician and compl 
of Health prior to burial, cremation, or removal, and in any“event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


is 
should be filed with the State Dept. 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ithin 72 hours after de 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01164 CERTIFICATE OF DEATH () 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


—a GHAR Gin GP SERESS Sy Nas | Soe RR RS eRe Scar tomy 
D. outstde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


"write RURAL and give nearest town) 


Cheverly ing “i Cheverly 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
Prince George's General Hospital ! 6401 Landover Road ves] _no 
3. NAME OF First Middie Tast 4 DATE Month Day ‘Year 
" a 
(Type or print) Joseph EYSRETb Miller peatH = January 22 19 65 
r5. SEX ©. COLOR OR RACE | 7, MARRIED [ge] NEVER MARRIEO|-] | & DATE OF BIRTH ©. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS, 
és xl Oo last birthday) Months | Days | Hours ] Min. 
Male White wiooweo [] Divorceo [| 9/4/91 73 ys. 


ae eURe ee cuRAT ION Give kind of work done 
dur fe, even If retired) 


1Db, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


1€& 


“ Fe 


15, WAS 0 SED EVER INU.S. ARMED FORCES? 


}OTHER’S MAIDEW NAM) 
16. SOGIAL SECURITY NO. 
“WS &" =” errr He 


ier 7, | sae yy ; Yrlly "Grrr FQ 


8. CAUSE OF DEATH [Enter only one cause yy Taare for (a), (b), and (c).) 7 Yao aa an 

PART |, DEATH WAS CAUSED BY: 7. 4 

x IMMEOIATE CAUSE (a). Se 7 te Zeer hk WMireoelevzwtic, hee 

KZ DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


yes fy] No) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a. ACCIDENT WAS UNOERLYING 

OR CONTRIBUTING [) CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work} at work C1] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


courred shai Ae frorn the causes and on the date stated above. 


22a. SIGNATURE 7 ALM. 2b. DATE SIGNED 
ATTENDING MED. STAFF 
Va MD. (1_orector C1] Puys. 1/21/65 


220, PHYSICIAN'S a ADDRESS 
NAME (Type) Dr, Peter piyusic 


23a. BURIAL, CREMATION, 
MOVALN(Spec}4y) 


23b, DATE THEREOF 


(-2S-/V6S 


23c. 


24. FUNERAL DIRECT; 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01165 —— OF DEATH (i l 59 


fo 
2 aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesod lived, If inslituliom Residence before admission) 
2 Seer Prince George's e. STATE b, COUNTY 
gag oh ; : _ MARYLAND || Maryland P; Georges 
eae b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAYIN 1b |/ )’ c. CITY OR TOWN [If outside corporete limits, writa RURAL and RE ‘naarast town) 
Bas write RURAL and giva nearest lown) 5 
‘73 |Belair-Bowie Md. | elair-Bowie Md. 
3 $ = d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give sireal eddrass) jd, STREET ADDRESS = “1S RESIDENCE 
aes ON A FARM? 
Seg V|_12219 Fex Hill Lane 2219 Fox Hill Lane ves [NO Be] 
$b, 3. NAME OF a ~—“Middla “Test Month “Day Year 
eet DECEASED H . 
oe J_Mivee or prim enry €. Mitsch Jr Sears «= Jan 25 5 19 65- 
d q 5. SEX "6. COLOR OR RACE], maRRIED [Never MARRIED [7] | 8 DATE OF BIRTH “oe 19: AGE {in yaars [IF UNDER YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days | Hi Min. 
male white wioowe [ vvorce |] | Aug 6, 1881 erin || seth abeve |< Hous aal in 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retirad) 


s that the death certificate be executed within 24 hours after 


attending physician, 


Retired Auto Body repairs Minnesota USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 2 - = 
Lorenz Mitsch Unknown 
%. WAS ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ie ~ 
fas, no, or unkown! yes give waror datas of service), 
no 474 32 1339 Mrs Kenneth L. Taylor Belair-Bowie, Md. 
18. CAUSE OF DEATH [Eniar only ona causo tals, lina for (8), {b), and {c).] “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; PRI eT gn a 
IMMEDIATE CAUSE (a) > _ A te es 
f Oe? 1 DUE TO 
ft; 
Conditions, if any, which (b) iter 4 ale 


gava rise to immadiate causa 
(0), stating the undarlying (| OVETO 
cause last, (a 


qui 
-transit permit. Then please remove ca 


ba filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)| 19. WAS AUTOPSY 
Qo 3. a. PERFORMED? 
= 
C\s ves []_ No x 
= | 20.. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< Oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (Cily or town} (County) 
5 fete ‘samt While __ Not Whila factory, straat, office bidg., etc.) | 
*L pam. 9 et work et work 1 
. | certify that (1) Ghisshespitel) Li the a al from....6. expels: pe to... dae Wey 19.42, that (1) (we) last 
saw the deceased alive o Ret & ee Saand that death occurred at. 984M, from Bie causes a on the date stated above. 


22a. SIGNATURE 


nee aise STAFF 22b. aa 
D. DIRECTOR (1 pays. ons [- bye fen 


22d. a 


3cle $Te 


22c, PHYSICIAN’S 


NAME (Type) To + V au 6$ M A, M- dD. 


23b, DATE THEREOF NAME QF CEMETERY OR 
Q rae He Cae Aya) 
i | Bind 


‘23a. BURIAL, CREMATION, 


Box (Specify) 
24 FUNERAL, "Nort St 
L 3 
N — 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


770% 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


s 32 01166 CERTIFICATE OF DEATH ren 
= 63 = 
e ¢2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence betore edmission) 
e = #. COUNTY, 
zg : c ( ; @. STATE b, COUNTY 
3 Vriuce Coecge MARYLAND vyland bie as ae .. 
> b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b CHV OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
a oe write RURAL end give neerest town) 
£ a3 vend ale / PitiBestt sZt Wie = 
= 22 ag/] 4 NAME OF HOSPITAL OR NeTTOUONT, (if not in hospitel, give street eddress) a. STREET ADDRESS @. 15 RESIDENCE 
> ss S/L LN W / I ON A FARM? 
Ba Reo teleud Pare, es) jl! 20 \\ elherpe 5 Ls NOR] 
5s 2 Middle 4( PATE fonth Dey Yer 
3 2 DECEASED ‘OF = 
T 
E 6-8 (Type oF print] Ba by ee DEATH SN 4 a 3 19 6S 
8 2a 5 5 Sx &. COLOR OR RACEI7. MapnieD Be NEVER MARRIED, DATEOE an 9. “AGE (in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S st birthdey) |"Months| Deys | Houg Ladin. > 
a2 evs in 
Oe 2 : Male | Lo We | woowe pivorceo [7] \- | vale a! g'e- 
5 
= i Fs 3 ae Beem Pee aon ate kind 4 one 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BE> jone jost of working tife, even if retire: 
§ E83 = Pe Cerin 19 Ley MA, eS ane 
< g gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME oo ei 7 
£89 
He 2 aE: 
ree Keuueth (enone Weowl cower Wa © _  Nedeges 
22 as fies DECEASED EVER aUIU SuRien FORCES? 16. SOCIAL SECUMAY NO.| 17. GNFORMANT Address 
- (es, no, or unkown! yesgive werordetesof service) 
es o i} 
2.22) |i sie: Tlesp. Sececd 
geen 18. CAUSE OF DEATH [Enter only one cause per lina for Sie {b), and (c).) ~~) INTERVAL BETWEEN 
Sayed PART |. DEATH WAS CAUSED BY, Oar Ste BEAU! 
s2e~¢ IMMEDIATE CAUSE (e) = 
Sa aZs Ary, 
7 Bre /¥ 4 DUETO 
eEctE RLS am 
25528 Conditions, if eay, which (b) 
£5o5° g0V0 rise to immediete = "hg | = 
“Ssi8 (0), steting the und DUE TO 
% Ca 23 cause lest. i (a : 
SBSs0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY” 
Oss i —-- RFORMED? 
Ustor Ss 
p25 2205 ms (se 2 
5 = | 202. ACCIDENT WAS UNDERLYING L] : W INJURY OCCURRED. Goal rents; 
Beebe & | Be CORTE AS UNDERLYING, F) [| 20b._ DESCRIBE HOW JURY OC: (Enter neture of Injury in Port | oF Port Il of item 18.) 
nee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

BSE 2 - e ~. 
2523 ET |S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ’ 201. {City or town] (County) Grete) 
a2 0° s that tt While __ Not While factory, stree!, offica bldg., etc.) | 
a's és oS = ‘5 4 Ww ot work et work ! 

He 3 2 
| ane 21. | certify that (1} (this hospital) attended the deceased fro: 7, that (I) (we) last 

2 32 ~- 
of aes sew’ the. deceased ellvevions: Amd. 19.48. and that death occurred at4472"M from the causes and on the date stated above. 
OfAce 22, SIGNATURE te re 226. DATE 

é E ATTE MED. sl 
aides EF eed P mo. | PHYS. [.]_ DiREcTor [[] PHYS. {~ 
Be a= 22e. PHYSICIAN'S id, ADDRESS 7 7 

. NAME (Type) 
B2633 / PR Purdie, mp = amar ual Mt ale 
at ong Zia, BURIAL, CREMATION, | 236, DATE THEREOF “7 NAME oh CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 
ovoOsd EMOVAL, (Specify) 
[Sp tal pias HS [68 Soe on Whew 2 Ye 2 

24 FUNERAL DIRECTOR'S SIGNATURE eae 25a, “ih BY me a REGISTRAR’S SIGNATURE 
of QOL 

VR AIS (4) Ls Letruiel Hone Be Bete nd Bane JAW 5 Ler 
20M 5-63 2 he 7 = Ha allo te — 


fF 


as 
% 


. Dy 


jan and completely filled in by the funeral 


NN 


‘emove carbon papers. Pages 1 an 
any event, within 72 hours after 


= 
Ss 
2 
= 
J 
E 
3 
ry 
&. 
ae 
Pa 
2 
5 
o 
oF 


d with the State Dept. of Health prior to burial, cremation, or remova 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


01167 CERTIFICATE OF DEATH G1161 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Prince Georges Pits Po a. STATE Maryland b. COUNTY Prince Georges 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) - 
Cheverly * 


. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
18 days k Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS ® ee 
, Prince George's General Hospital / 6817 Red Top Road este] aGhad 
7 Eb AOE Or First Middle Last 4. DATE Month Gay Year — 
(ype or print) Abbie Ethel Morris peta = an. 23 1g 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED el NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ee TF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthdey) (onths | Oays | Hours | Min. 
Female Cauc. wivowen [-] DIVORCED [_] 3/17/16 Biss. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Pri G Mad COUNTRY? 
Housewife Own home PaCS eee ae Z U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edwin W. Markward 


Mary Fisher 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


no None 


17. INFORMANT 
Hospital Records. 


Address 


18. CAUSE OF DEATH [Enter only one cause per IIne for (@), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: e 
_, _ IMMEDIATE CAUSE (a) Toxemia 
- X QUE TO a : 
Conditions, If any, which as Sub-diaphragmatic abscess 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
RMED? 
YES NO 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work] at work im 


MEDICAL CERTIFICATION 


21. | certlfy that (I) (this hospital) attended the deceased from_w#e2<- /O 19 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) 


(State) 


19ko>, that (1) (we) last 


, from the causes and on the date stated above, 


saw the deceased alive so 2, and that death occurred a 
22a, 


ATTENDING MED. STAFF 
A Ynatlrn. M.D. PHYS. [xl DIRECTOR [_]_PHYs. ol 


‘22b. “DATE SIGNED 


22° 22d. ADDRESS e 
j Dr. Benjamen Miller | 3824 34th Street, Mt. Rainier, Md. 
23a. SRN Te hall 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) a 
BEPYAP Jan 27, 1965) Ft Lincoln Cemetery Colmar Manor, Md. ~ 
25D. REGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR 


oar AN 2 8 


WF Bereh Gra. Meg that na) 


frie eas 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATI MEDICAL EXAMINER’S CERTIFICATE OF DEATH GI 16 Z 
HEALTH DEP 1. PLA 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b, COUNTY a 
nee ag Pri nee jeorge MARYLAND 
§ s zt b. OTry OR TOWN, Alf ae doeecx Pees Timits, ¢. LENGTH OF STAY IN 1b || c. CITY tH ane (if outside corporate a eu fa Aine nearest town) 
S2E be Riverdale 2 days laure) av. 
ee se 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET RESS 8. pas aia 
4 28 G Leland Memorial Hospital ; ves] nol] 
OSP: =a 
iy) 3. WA ae First Middle Last 4. ree Month Oay Year 
(ype orpint) Marie Elaine _ Munford DEATH 1 eel 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIEO[]] & DATE OF BIRTH 9, AGE ii TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last and Months] Days | Hours | Min. 
F Negro WIDOWED |] DivoRcEO [7] | 


Ae USUAL OCCUPATION (Glve kind of work done 


1Db. KINO OF BUSINESS OR 1. trie (State or forelgn coun’ 
most of working iff even If retired) INDUSTRY fp ahd ra) 
uu 
"S$ NAME 


13, ER yy) ae | 7 i a: 
15. agate: ARMED FORCES? TAL SECURITY NO, | Om py ANT 


(Yes, no, or unkown) Pig, Se 


“Th “4 Mack “voaterd, TW La 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (¢).j RVAL BETWEEI 


PART |. DEATH WAS CAUSED BY: ONSEY AND OEATH 
IMMEDIATE CAUSE (a). 


a A 
7 F:6 DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


12. CITIZEN OF WHAT 
COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to ihe 


cremation, or removal, and in any event within 


is 
= & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. HEBERT 
a 3 ns a 
2 Ale ves fe} no) 
Ss = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
= 5 PRIMARY [) or CONTRIBUTING{} 
fu © | CAUSE OF DEATH. 
=e z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Ss Hour a.m. 2 factory, street, office bidg., etc.) 
/ G S while Not While 
o |e at work] at work 


MINER: This certificate should be executed within 24 hours after death. If any delay 


21. 1 tay ‘that | took charge of the remains described above, held an Autopsy sc), Inspection fr |, Inquiry fel) and in my opinion 


Page 4 should be forwarded to the Chief Medical Examiner's Office afong with form PM3. Page 5 may be 


please execute the certificate, writing the word “pending” in penc! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


S 
& 
5S 
a3 
= 
eas 
4 283 Suicide [—], Homicide [_], Undetermined manner [_] 
ss? CHIEF MEDICAL EXAMINER [_} 
Ss2esee wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
= D. 
ho pS DEPUTY MEDICAL EXAMINER 4c] 1-12-65 
3 se 3 Riverda Address (Street, city, town, or county) 
Hgss p= 23g, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or say (tate) 
£3e. TLL D 
o at oO 
at rae, fel REC'D BY REGISTRAR | 25D. Wile de a n doage ORE 
VR ALSME Y y LQofiusl JAN 18 
3500 4-64 an BPD TE 9 5 ff yal A 


HEALTH DEPT. 


orm PM3. Page 5 may be 


ssary, 


es 1, 2, and 3 to the funera 
jth the State Depayl 


‘ 


Item 18. Give Pa 


Examiner's Office along with 


24 hours after death. If any — 


wil 


ing the word mde in pel 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
WO 


MEDICAL CERTIFICATION 


be forwarded to the Chief Medica 


MINER: This certificate should be executed 
ificate, ing” ii 


e the cert 


@. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event’ 
Su 


director. Page 4 shoul 
retained for your files. 


TO DEPUTY MED: 
please execut 


oa MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 6 
b 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
: a. STATE b. COUNTY 
e ore MARYLAND q 
b. CITY OR TOWN (if outsida ¢crporata limit: y 
CTTY OR TOWN outside Goyparate Mnits, | c. LENGTH OF STAY IW 1B |e. CITY ORT Totslge cormorate TAD Gta ORAZ Give nearest town) 
ia Beltsville 
OSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 3. 1S RESIDENCE 
‘ARM? 
) bamary Trailor Court 52 Md. Ave | yes) nol 
|. NAME DF Mid 
es Hipere First Middle Last Ce at Month Day Year 


{Type or print) 
5. SEX 6. COLOR OR RACE 


DEATH 
9. AGE (In years | IFUNDER1Y 


last birthday) | Months | Days 
eat -iles ibid 


B. DATE OF BIRTH 


2 April 1910 


7, MARRIED [54 NEVER MARRIED [_] 


WIDOWED [7] DIVORCED [_] 


Hours | Min, : 
10a, USUAL OCCUPATION (Giva kind of work dona 


4 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
luring most of working lifa, even If retired) INDUSTRY DUNTR 
Bu Operator D C.Transit North.Dakota = td 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(unknown) Nellis Olive (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, na, or unkown) | (Ifyes glve war or dates of service) = as. | 
e TI 059 SAF /\ 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] Dh aaa 
lh H 5 a * 
Set ne HimeDUATe CAUSE e)__Thrombosis of pulmonary arte 
BY 3 pueto Wein and venous sinus Hrs. 
Conditions, If any, which b) Abscess of brain 
gave rlae to Immediate — Daye — 


cause (8), stating the 
undarlying cause leat. O} 


“ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. WAS AUTOPSY 
YES no [J 

208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Entar nature of I In Part (or Part 1 of Itam 18. ai 

PRIMARY Eh or CONTRIBUTING ESC! RY OCCURRED. (Enter nuture of Injury In Part | or Part {1 of Itam 

CAUSE OF DEATH. 

20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) County) (State) 

Hour a.m. Whila Not White factory, street, offica bidg., etc.) 
m. 19 at work [_] at work O 


21. | certify that | took charge of the remains described above, held an Autopsy [3J, Inspection [ 54, Inquiry [_ J, and in my opinion 
death resulted from: Natural causes [_> t [-], Suicide ["], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 
-p, ASSISTANT MEDICAL EXAMINER [_] 2, Meee 
Kehoe, M.D. DEPUTY MEDICAL EXAMINER [ 1-17~6), 

Address (Street, city, town, or county) 
23a. BURIAL, CREMA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


Burvat™ Top Arlington National Arlington.Virginia 
24, FUNERAL DIRECTOR ADDRESS Wash 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Lee Funeral Home 300.4th st NE p75" | ome JAN 2 y 


ACTUAL 

SIGNATUR' 
EXAMINER'S. 
NAME (Type) 


Ns 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


—" 


apers. Pages 1 an 


ent, within 72 hours after 


ompletely filled in by the funeral 
carbon 


pa 


ed by the attending physician aj 
mit. Then 


ansit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


far 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si; 


e 3 should be detached for use as the bur. 


ctor, pag 


dire 


YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01170 CERTIFICATE OF DEATH ij ba 


1. PLACE i hight. 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence e adniisston) 
agCOue a, STATE b. COUNTY 


Prince Georges MARYLANO it i 


~S 


b. CITY OR TOWN on outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and Buerear a town) 
write RURAL and give nearest town) 


Cheverly 10 hrs x Hyattsville (Landover ) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S pa 
Prince Georges General zs in no] 


3. Be Aes First Middle Last 4 BATE Month Oay Year 


IF 
Ciype or r rint Nelson DEATH 
Bh 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 27HRS. 
BXe RQRRACE | 7, MARRIED [7] NEVER MARRIED [_] feat Brandes) Fee Ne CaS: 
30 Aug. 1915 Months | Days | Hours | Min. 
WIDOWED [7] DIVORCED [] - o 7 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti BIRTHPLAGEY aa ah, Reitecinn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UN 
fanf, Reps otn. Gft. Supe New York U. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ichard T. Nelson Ellen Maddon 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Yea or unkown) —a i 
wwii 056 10 8789 Katherine E, Nelson Wife Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] FETE RO tan 
PART |. OEATH WAS CAUSEO BY: 
S271 IMMEDIATE CAUSE (a) Fr USE Sone Ae Pwe Ma oe OF 1 fF & 


QUE TI 
Conditions, If any, witch woe oF Lun Lugwced | 3 yas 
gave rise to Immediate day £2 09 A < oS, a a ay 
cause (a), stating the Sen 
underlying cause last, {c). 


factory, street, office bidg., etc.) 


m1, 19 at work at work 


21. | certify that (I) (this hospital) attended the dece: on 
saw the deceased alive o 2 19_& > and that 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. tan 
= Se 

s YEs ] NOT] 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF Di 

© | (IF EITHER, NOT! IEDICAL EXAMINER) 

= | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 

g 

= 


Hour a.m. while Not While oO 


22a. Si URE | 22b. DATE,SIGNED, _ 
Lppateen bate no, ANNO a Meroe C1 SA | y: 2y[bs 
IYSICIAN’S: 2 22d. ADDRESS — 
WES on ma os Comer \F503/ennys7 4) Yawientd 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATERY 23d. LOCATION (Clty, town or county) (State) 
RENOVAL (Specify) 
Buri 26 Jan 1965 | Arl. Natl. Ceme. Arlington Vae 


24. FUNERAL DIRECTOR ADDRESS 
F. Gaseh's Sons Hyattsville Maryland 


25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


pare JAN 28 9 5 fNarnbing sees 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nay 


07 171 CERTIFICATE OF DEATH 


\ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give warordatasofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT a ‘Address 


579-07-1925 | 


)F DEATH [Eniar only ona causa per line for (a). (bj, and (0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

5 / DUE TO 
Conditions, if any, whéch {b) 
gava rise to immediate cause 
(a), stating tha undarlying DUE TO 
cause last, te) 


ee 7:) 


Stella Newton Same as #2 (wife) = 


2 AND oi : 


s oe 4 ~ = —~ 
S 83.1 piace or peat 2. USUAL RESIDENCE (Where decaased livad, If Institution, Rasidence bafore edmission) 
e 2% SSM! Prince & a, STATE b. COUNTY 
§ ecg 4 e George © MARYLAND _ Maryland Prince George 
ee b. CITY OR TOWN [if oulside comporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
~~ 38s Ng and ghey ie town) 
“ yattsville 9 Months Hyattsville 
3 } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) —||—d. STREET BES oe @, IS RESIDENCE 
= ; ON A FARM? 
@: * 6215 43rd Avenue 6215 43rd Avenue a 
s 2 3. NAME OF “First = ‘Last | 4>DATE Month “Day 
3 8 DECEASED OF 
3 e {Typa or print) ERNEST N. NEWTON DEATH Jan 2 9 
o ae Se asc be - 2: JS 
2 = 5. SEX 6 COLOR OR RACE) 7, maRRiED PK] NEVER MARRIED [_] | & DATE OF BIRTH Sa Ate UNOTE,| YEAE [IF UNDER 24 HRS. 
3 K Months | D cr Min. 
ee Male White | woownf]  owvorceo | 3/3/1888 (o. Jeol! SS aia ee 
8 8 The: , USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly B State, or forsign country] | 12. CITIZEN OF WHAT COUNTRY? 
= s dona during most of working lifa, even if retirad) 
‘3 A b eae 
5 $ | Operator _'(Motion Picture _|__Iinois Wag As _ 
pag Te 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese 
$5 Thomas Newton Unknown 
24 
Les 
sok 
LS 
2 
fa 


ig physician. 
-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hor 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS Bercrsy 
9 Ss PERFORMED! 

3 

S =. Yes Ae) NO" pak 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a = —- —— 
& | 20c. TIME OF INJURY “Month, Day, Veer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Ste 

8 eur. . aes While __ Not While factory, street, office bldg., ate.) | 

FS 19 at work [_] at work 


, that (1) (une last 


@ causes and on the daie stated above. 


276. DATE 
ATTENDING: MED, STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. 


22d. ADDRESS 
fs. ROY... Mien ; 
OF CEMET! RY OR CREMATORY 23d. LOCATION (City, town or codnty) 


21. B certify that (I) Griecheamital) attended the deceased from. 


saw the deceased alive on. ris and that deal 


occurred 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


{Stete} 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


23a. real eel 23b. DATE THERE: nal | NA 4 
REMOVAL. ify) 
PUTS w/6765-— 7 | . Lincoln Colmar Mande. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VRAIS (4) Francis Gasch? i 
mae \yy # Francis Gasch's Sons Hyattsville, Md. 


3s ty 

58 

» 2% 

3 2 

= pe 

~~ Ao 

Se 3 

. 

& 26 
£2 
Sat 
oxo 
ss 


ician, 
‘CTOR: After this certificate has been signed by the attending physician and compl 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


* 
NERAL 


TO FU) 
director, 


TO HOSPITA! 
death, Page 


baa) 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j boys TIFICATE OF DEATH / 
pati Cita te 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where roe 7 tived, If inalitufions Residence befors edmission) 


econ, e. STATE b. COUNTY 
4 eorge’s MARYLAND || Maryland _ ____ Prince George's 

b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

write RURAL end give nearest town) 

Cheverly 2 Days wh f College Park = a 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! eddress)_ d. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 
|__Prince George's General Hospital ma 4700 Navahoe Street yes (7) not] 


3. eae First re Wetp, Ew: 3 last 4. ie Month Day Yeer 
{Type or print) : Fpey =f j KA EMpI SEATH January 19 65 
5. SEX "16, COLO RAGEI7. MARRIED | Gwe MARRIED imi 8. MI OF BIRTH |9. AGE (In yeers jIF UNDER1 YEAR| IF UNDER 24 HRS. 
fas! birthday) | Months] Hours | Min. 
Female Cauc. wibowen [_] bivorceD [_] 


0b. KIND OF BUSINESS OR INDUSTRY | 11, ag eae aaa & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


4 L fia bea: _ lo VA ee a om 


13. FATHER’S NAME” i . . ¥ 14. MOTHER'S MAIDEN NAME 


ra) J 7 d 
Meet fLeegawct hgtea La LG DELLE 
V5, WAS'DECEASED EVER IN U.S, "ARMED FORCES? | 16. SOCIAL SECURITY | NO. 7. INFO 

(Yes, no, or unkown) | (Ifyes give werordetos of service) 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (c).)_ ~) INTERVAL BETWEEN 
ONSET AND DEATH 


FI 2 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} Dwele 2b) eter ecanal ‘ ipa x ———- 
DUE TO - : 
Conditions) hens. whlch (b) Sh Ler toral & Surbhdive hewsuvb 4 


90¥0 rise to Immediete cause 
{e), stoting the underying pe 
cause last. {e) 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Tie)) 19. WAS AUTOPSY 
5 YES No [J 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) -< 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | UF ETHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY ra 20F. (City or town) ~~ (County) (Siete) 
a Soares While __ Not While factory, strest, office bldg., ete. 
ie ae ” et work [_] ot work [_] | 
. | certify that (!) (#hie-hespitel) attended the deceased from... why 194 bs to. Ae a S, that (1) Gwe} last 
saw the deceased alive on....4.— & ved IRS and that death occurred ate 59 Pesgirom the causes ena on the date stated above. 


22b. DATE 


ATTENDING D. STAFF SIGNED 
mo, | PHYS. Gy oimector [] Pys. [] Nid gee 
22c, PHYSICIAN’ 


ne ee halle Wi Lull Mae 


‘23a, BURIAL, CREMATION, s DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d.” LOCATION (City, town or af A (Stete) 


REMOVAL (Specity) i 1 
1/16/65 _crematio _| Prince Geo. Gen. 


DIRECTOR'S eS 


220. SIGNATURE 


Marviand S 
ag REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ae JAN 19 1965 [CLornlas Qeetge, 


TO HOSPITAL OR ATTENDING PI 


res that the death certificate be executed within E hours after death. 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After th 


filled in by the funeral 


papers. Pages 1 and 2 
in 72 hours a 


lease remove 


ermit. Then 


It 


Health prior to buriai, cremation, or removal, and In any 


ed by the attending physician and completely 


-trans! 


hysician. 
Bn 


The law requi 


ar 


ificate has been sii 


is certi 


HYSICIAN: 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of 


VR ALS (4) 
15M 4-64 


—y 
fter death < 


ay 


d and 


ie 


£ 


Medical Examiner, Dr. Kehoe, noti 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0117 CERTIFICATE OF DEATH OL167 
1 Ba! us ac 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adi Isslon} 


Pri a. STATE b. COUNTY | A 
rince Georges MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside eulenyate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glye nearest town) 4 . 
Cheverly A Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Peete 
Prince George's General Hospital | 4907 Riverdale Rd. ves] nof® 
| 3. NAME OF ls Ye 
* EteASED First ; Middle r Peet 4 Dae Month Day ‘ear 
’ (Type or print) Americo M Oliveira,Jr,| DEATH Jan. 29. 19665 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IFUNDER 24HRS. 
4 O gaye Ll last birthday) \Mionths | Days | Hours | Min. 
Male White | wivoweo[] _olvorceo[_] 5/7/62 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


TI, BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) 


f 
IY, eo Py 
1h bp Gd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 

Americo M, Oliveira, Sr. Marie E, Emilia 
15. WAS DECEASED EVER INU.S. ARMED FORCES: 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) te * 
Americo M. Oliveira, Sr. Same Address 
Tine/for (a), (0), and (c).1 INTERVAL BETWEEN 
IMMEDIATE CAUSE (a)_4 


- oe el 2 5 Aiki (po Son pee se 


A A. 
Conditions, If any, which 0) UU tar Mey UAE | Cerda ~ 
gave rise to Immediate <7 
cause (a), stating the DUE TO = 
underlying cause last. (c). 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


‘ 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. ti ane 
= Se ai 

3 ves [qT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH. IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
‘+ Hour a.m. factory, street, office bidg., etc.) 

8 while Not While 

= p.m. 19 at work L_] at work Oo 


21. | certify that (I) (this hospital) attended the deceased from. IZ Min to carne ws 19___, that (I) (we) last 
saw the dece shoe n Pal 7 8 ~, and that death occurred at? 7M! ffdm the causes and on the date stated above. 


er Pag 7,0 as Pathologist. “xX at | 22b. DATE SIGNED 
) tert A Ot Ne His mo, ARRON  Bigtcror CO) Bas f°) 1/30/65 
226-—PRYSICIAN'S 22d. ADDRESS 


NAME (type) Thomas McGuire Prince George's General Hospital. 
Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. Washington, D.C, _ 


Ta, FUNERAL DIRECTOR Abi 2a. REC'D BY REGISTRAR | 25b. ‘Teeisrears SIGNATURE 
F. Gasch"s Sons , Hyattsville, Md. Woe FEB 2 1965 fe corbin eg 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


1 FH MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; FOR STATE 01174 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 168 


‘caute last. e_ 


PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED 1 To TH THE TERMINAL | DISEASE CONDITION GIVEN | 1N PART 1 ‘19. WAS AUTOPSY 


EALTH DEPT. 5; etace or peata = 2, USUAL RESIDENCE (Whore deceosed lived, If inslitutlon: Residence bofore edmission) 
S 2 e, COUNTY @. STATE b, COUNTY 
52 3 Prince George _MARYLAND || Maryland Prince George 
eS Yb, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! lown) 
gos write RURAL end give nearest town) - 
oigtees ||_ Cheverly DOA “Colmar Manor = +_ eae 
358 | | 4. NAME OF HGSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
a2 2 , ON A FARM? 
Pp: s G7 nee. George General Hospital___/ 3415. 1st. Ave. 4 MVE! 
22 33 3a Petencos inst Middle Last Month Oay Yer 
=o fe | (type or print) 
= SEaTH 
aie pee ee Se. 2 Benen Johanna Panella i ae 19 65 4. 
gare 6 COLOR OR RACE) 7, maRnieD [oq NEVER MARRIED [] | & DATE OF BIRTH ~/9. AGE {In yea: INDER 1 YEAR| IF UNDER 24 HRS. 
Sues last birthday) [Months] Days | Hours | Min. 
5 Ea F wipowed [_] Divorced [ ] 9 yes, | 
ea ea 10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC (State or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
eS aN done during most of working life, even if retired) 
58ac | Telephone Operator | _ U.S. Government New York — U.S.A. 
£8 Ss. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
a FS 
Nooo 
27 on __Freds Unknown 
“c. = Ss nectia LiETp aes ——— = <i a 
eo i > 7S. WAS DECEASED EVER IN iA lyad ‘ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sales (Yes, no, of unkown) | (Ifyesgivewarordatesof service) 
peste no 578-07-9358 Frank Panella (husband) 
3 27a a 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).] : Bao STEEN 
ea PART |. DEATH WAS CAUSED BY; 2 
xs 2 immepiate cause (| Heart failure = a utes. 
Fe aa > uf ZOO DUE TO 
2 g ans . 4 : 
Fl rf Conditions, if any, which ) Arteriosclerotic heart disease over_3_mo._ 
= — geve rise to immediate cause 
cs . (a), stating the underlying DUE TO 
3 & a 
¥s 
3s 
E 
S 


ate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


3 
3 
a 
6 
2 
ty 
Uv 
3 z 
5 re} 
3 G PERFORMED? 
spete Ols 
2 G 4 a ae ae ee o> = = 
FSS & / 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
= 3- & | PRIMARY [1 or CONTRIBUTING 
t Gi & | CAUSE OF DEATH. 
ms 3 ———__—____ —— ee ~ = —— —_ _ ™ 
r= 0-3 & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) Grete) 
3 Bo = Hour Ons While Not While | factory, street, office bldg., etc.) | 
< E 5 z a, 9 at work [_] et work [_] | 
e On 21. I certify that | took charge of the remains described above, held an Autopsy ira} Inspection [xl Inquiry fxl- and in my opinion 
Bi oe death resulted from: es Exh, Suicide [], Homicide [], Undetermined manner [] 
sma CHIEF MEDICAL EXAMINER [_] 
A i. ACTUAL 
2 3 por re l A 4.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
esse a 
E 3 22 7 enurieias DEPUTY MEDICAL EXAMINER Bg] 1-4-65 
ape Tipe Oe ME ademas) Kehoe, MoD o-Riverda | © can Addtess (Street. sity, town, or county) 
WS OD a Fie. BURIAL, CREMATION,| 27b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 
A eth s REMOVAL (Specify) 
ens i Burial 7 | Mt. Olivet | Washington, D.C. af 
23. FUNERAL DIRECTOR ADDRESS 2da. REC'D BY wet 8 RE Supa 
ae ae Francis Gasch's Sons 4739 Baltimore Ave. |,,,, JAN 6 BES © 0 


by? 


ae hv \h 


fo 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i } 1175 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01175 CERTIFICATE OF DEATH 01164 


=. @ 
5 sz 1 ave aos 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lo ee 2 a, STATE b. COUNTY 
2’ 22 Prince George's _ MARYLAND Maryland prince George's —___ 
ie ot bed b. CITY OR TOWN (If outside cor perata Umits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bge write RURAL and give nearest town) L 
2 £.3 | Cheverly 4 days 4 Seat Pleasant 
oe: z on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pai Maes 
2sr 4 ‘ 
S Efe Prince George's General Hospital / 419 69th Place 
e: a, YES NO 
Sia eiee NY Uae First Middle Last 4. DATE Month Day ‘Year 
2 3 
= 3 (lype or print) John H. Pearson DEATH January 6 19 69 
B se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9.AGE (In years [IF UNDER YEARIIF UNDER 24HRS. 
a ene 3 Jast birthday) Months | Days | Hours Min. 
= EER Male White wipoweD [}__bivorcep fg] 8/11/16 48 yrs. 
Sy c 10a. ea beeen Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) ] 12. ag WHAT 
3 3 33 during moskof working I ps if retired) INDUSTRY ww + UNTRY? 
2 ges SA, 
S Eas 
b= mod 
see 
8 2.5 SED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
= Ze Ss kown) essen 
$ 085 
23 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
2 ae ONSET AND DEATH 
Rojec t 2 PART |. DEATH WAS CAUSED BY: : : 
HSv8sS IMMEDIATE CAUSE (a). 
Oo _- 
= TS/.6 DUETO d , 
Conditions, If any, which w__Cirrhosis of Liver 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. aE 


YES 5 gs a] 


The law requires 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been 


bh 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING ame 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF we pride 
Hour = 4 While Not While factory, street, office bidg., etc.) 
19 at workL] at work 


21.1 mate that (I) (this hospital) attended the deceased from___1/2_ __, 1965 _, to__1/6 _, 1965_, that (I) (we) last 
saw the deceased alive on__1/6__1965 __, and that death occurred at.9..5¢M, from the causes and on the date stated above. 


2a. SIGNATURE 2b, DATE SIGNED 
: ATTENDING MED. Fey STAFF 
M.D. PHYS. C1 _pirector LI pays. C1 


1/7/65 
22d. ADDRESS 
Rd, , Cheverly ._Md. 
23¢. F. OF AE 1 REMATOR 23d. is ge or ounty) State) 
A A A J \ t q 


pA 
a 
fa 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S S{GNATURE 


od AN 12 1965) (Horley 


20f. (City or town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN’ ’ 
NAME (Type) - nner A 


23a. Ba Soret | 779 23h. DATE THEREOF 


evn m ort 
(ee rr 


foe Cs 


ih 2b andove 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


KD 


VR AL5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR Baas PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ard 


papers. Pages 1 and 
hin 72 hours after dea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR A1S5 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01176 CERTIFICATE OF DEATH p11 20 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. COUNTY 
PRINCE GEORGE'S marveano || MARY LAND. 2°: PRINCE GEBRGES 


b. CITY OR TOWN (If outside corperate: limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 4 
ANDREWS AIR FORCE BASE 20 ‘DAYS CAMP SPRINGS 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS e pele 
US AIR FORCE HOSPITAL | 5209 ALCON DRIVE ves _]_ no] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print} MILDRED H. PETTINGILL DEATH =JANUARY 25 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED ['_ NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
sy last birthday) | Months | Days | Hours | Min. 
FEMALE | CAUCASIAN | wiboweo}x _oivorceo[]| 7 NOVEMBER 1895]69 yrs. 
Beri Hote AT ree 10b. oe a hg lee OR Se R PRL LA Ed Copnhy perstate, or foreign country) | 12. eee WHAT 
HOUSEWIFE HERKIMER ‘cq UNITED STATES — 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
NELSON HERKIMER CATHERINE COLE 


MEDICAL CERTIFICATION 


got AR a 5209 MERON DR. 
0 114-10-51g; |MRS. CHARLES L. OGG CAMP SPRINGS, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
Pe ATMMEBIATS GROUSE (a) RESPIRATORY FAILURE 

DUE TO 
Conditions, If any, which 0) PLEURAL EFFUSION 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (___GARCINOMIA OF BREAST 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. ee eaeaeny | 
YES No] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work L]_at work [| 


21. Very tht this hospital) attended the deceased fromJANUARY , 19954, toJANUARY 25 1965 _ thatyix (we) last 

i 19 65, and that death occurred 2215M, from the causes and on the ita stated above. 
22b. DATE SIGNED 

wo. Pave NS fe] Binector C] pave. £125 JANUARY 1965 

22d. ADDRESS 

USAF HOSP, ANDREWS AIR FORCE BASE, MD 


Coe 
‘DIRECT en 


bce Se eh bE 


24. FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eral 


Ess 1. Ee Cea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before > ae 
= : as b, COUNTY 
278 Prince Georges MARYLANO id a 
eo b. CITY OR TOWN (If outside porperaty limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and glve nearest town) 
Bay write RURAL and give nearest town) it 
2.8 Chever 1 day Washington iy ey ie Set 
Bets d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS @. Ts RESIDENCE 
28™.5 ~ 
=se//|- Prince Georges General 4709 Dix St., Ne E. ves ]_noX) 
s | 44 3. Beeeacey First om Last 4. pre Month Day Year 

BE /'|__(upe or print Walter e Pickett DEATH 1 241965 

yor 5. SEX 8. COLOR OR RACE | 7, MARRIED [5g] NEVER MARRIED [] | 8 OATE OF BIRTH 9.” AGE carats (ia PMA Feiner ea 

> jonths ays jours . 

Es M c wipoweo [-] ovorceo{]| LO~15—86 FB oyrs. | 4 | 

°z 10a, USUAL PCCUPAT ION (Give Kind of work done | 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (Gpunty & State, or foreipn country) | 12. CITIZEN DF WHAT 

ge Be tae e Iyretire INOUSTRY as 

a8 : ke Ge 4. 

as) 73. FATHERSS NAME 14. MOTHER'S MAIDEN NAME ; 

ss 

s bes cheat Laan 2. Wattar Cahoon x 

Fs 15. WAS DEC ey oe : 22. 

Ee j EASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=o (Yes, no, or unkown) | (Ifyes give war or dates of service)) _- cS ‘ N 

Eg [105-5 Mh Watgace HIDIDiy HM: 

s 

== 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

aS PART 1. OEATH WAS GAUSEO BY: , OREET/ ONDE 

85 (> 9 JMMEOIATE CAUSE (2) __Pneumonia 

: ~~“ OUE TO 

Conditions, if any, which (). 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


The law requires that the death certificate be executed within 24 hours after death. 


5 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) 19. Fes Aue 
als 

= 208, RECIDEN WAS YIN be £2) Riabstes Med itiSey eT bd 

i a. ACCID DERLY er natute of Injury in Part Vor P tt 8.) 

& OR CONTRIBUTING [7 CAUSE OF OEATH f 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) £ 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) * (County) (State) 

3 Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work _] at work 


21. | certify that (I) (this hospital) attended the deceased from__1/23  _—, 1965, to__1/24 _, 19_65, that (I) (we) last 
saw the deceased alive on___1/24 _19_65., and that death occurred ai zl rom the causes and on the date stated above. 


22a. SIGNATURE zi = DATE SIGNED 
be arr ATTENOING — MED. STAFF 
Caiver, ¢ mo. PHys. [1 oirector LJ Pays. 1/25/64 


22c. PHYSICIAN'S > 22d. AODRESS fs. 
NAME (IyP*) Dr. Oliver B. Bond | Prince George's General Hospital, 


town or coun 5 (State) 


Ymca 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and ¢o 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


x 


23a. BURIAL, CREMA}{ON,| 23b. OAT! EREOF 23c, NAME OF CEMETERY OR CREMATORY 23 LDCATION (CI 
ep |= 2 “65 | (2 Foca WA 

24. yk, CTOR 5 A ADDRESS i Rive 25a. REC'O BY REGISTRAR 25b., 

<5 A dare, 2502- Why ¢ EA ond AN 27 1965 _/~ 


nnd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 
: 01178 ae 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decenied lived, If Insiituliom de 
is Le an ; a. STATE b. COUNTY 
2 : 
2 Pp 4 MARYLAND Mary] and Prince George 
> b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 16 <. CHYOR TOWN [if outside corporala Tiles wile RURAL ana on seeres! Town) 
a write RURAL and give neorsst town} j 
'c v : i 
Cheverly 15 mins. } ca = = 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
} ON A FARM? 
\ceGeorge's General Hospital __4805 4th Avenue BEEBE TSI 
NAME OF First Middle Last 4. DATE Month Dey 
DECEASED OF 
(Type or print) Baby Girl Poole DEATH January 18 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED Dy] & DATE OF Bint 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White Vest birthdey} | Deys | Hours | Min. 
Py wiboweb [_] DivorceD [_] 1/18/65 yrs. 
3 TGs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Sieje, or foreign country) —) ¥2. CITIZEN OF WHAT COUNTRY? 
é dona during most of working life, even if retirad} 7 oh fl 
2 ia by, TA. “ab. % 
3 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
- _ Wallace Winfield Poole Cheryle Roxanne Smoot E 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
i= (Yes, no, or unkown) | (Ifyes givewerordatesof service) 
18. CAUSE OF DEATH [Enier only one cause per line for (s), Ib), end(e)] =~=~CS — > i ~ | INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) Gap: tgptlth =. y => =} =#. 


DUE TO 


Conditions, if eny, which (= Retin fi om baad < hat Zac prt, 


geve rise to immediete cause 


(e), steting the underlying ( OUETO 

ceuse lest, {e) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTORSY 
= 
St [ves []_no Ba 
= | 20e, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH USniestnanare Senay In Pac rae 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 
a Notneut, While __ Not While fectory, straat, office bldg., ate.) | 
= p.m. 19 et work ot work | 


» 19.6545, that (1) (we) las 


a 1 certify that (I) (this hospital) attended the deceased from. 
8 5 and that death occurred ates -goM. from the causes and on the date stated above. 


yaw the deceased alive on. 


220. SIGNATUR P.M. 22b. DATE 
7 ATTENDING, MED. STAFF SIGNED 
Mo, | PHYS. [4 oirector [] Pus. BY 592 E22 f~1F- Tos 


22¢. PHYSICA) 22d. ADDRESS 
NAME {ype} 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 


Prince Ceo.—Cens 


ADDRESS 


230. BURIAL, CREMATION, ~ (Stete) 


REMOVAL (Specity} 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveqt, within 72 hours aftd 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


7 REC'D ay KEGI 


oe FER Td 


VR AIS (4) 
20M S$-63 


=A 


In 


ed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


o 


lease remove car! 


ransit permit. Then pl 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


= 


Prince George's General Hospital 


We 
3 ES i. PLAC 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
3s td a. CDUNTY a, STATE ef county 
3S 202 Prince George's County MARYLAND Maryland at bo ~~) aa 
a ge “bp. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TDWN (If outside corporate limits, write KUNAL and give nearest town) 
2 ee write RURAL and give nearest town) 
g "3 Cheverly, Maryland Claiborne. Ao 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREc1 ADURESS a ®. IS RESIDENCE 
ar - DN A FARM? 
5 mas os yes (]_wo 


3. NAME DF First Middle ~ Last DATE ~~ Month Day Year 
DECEASED OF 
poperacent) Thomas Oliv Probe peau 19 
5. SEX 6. CDLDR DR RACE 


7. MARRIED [~} NEVER MARRIED[_]| 8- DATE DF BIRTH 


: 9, as Creat IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. asi jay) Months | D. Ho Min. 

= Male White wipowen [2 pivprcep[ | 3-2-76 OL oe | cal Reel etal 

& 10a. USUAL DCCUPATIDN (Give Kind of work done} 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

x during most of working life, even If retired) INDUSTRY COUNTRY? 

&  |Retired-Bus Salesman Washington,D.c. at 

Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a James K. Probey Margaret Starbuck 

= 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

So (Yes, no, or unkown) | (If yes give war or dates of service) 112-6 262 

¢ no mW! Hospital Records 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

S 

Ss 


PART |. DEATH WAS CAUSED BY: vo 0 (sf | BNSET AND DEATH 
| IMMEDIATE CAUSE (a) Ca Ce 
DUE 1D i = Es 
‘ om , 


Conditions, If any, which (by 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ©. 


= 

= 

5 

r=) 

2) 

= 

5 

= 
= & | PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) |19. Was AUTDPSY 
= iE ee ee 

ceili 

3 iS yes] NO ay 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 

3 & | DR CONTRIBUTING [} CAUSE DF DI 

2 & | (F EITHER, NDTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) {County} (State) 
2 8 Hour a.m. While Not While factory, street, office bldg., etc.) 

3 = p.m. 19 at workL_] at work 0 

2 21, | certify that (1) (this hospital) att fe deceased from. A 19 tb. 192° | that (I) de) last 
= 5 i ops 

= saw the deceased alive 19¢_2_, and that death occurred atic M, from the causes and pn the date stated above, 
= 22a. SIGNATURE | 22b. DATE SIGHED 

3 ATTENDING MED. STAFF 

B M.D. PHYS. Bikecror C1 pave | (Bi 

“4 Ze. FRNGreTAN's 22d. ADDRE 

= ye) Dr. Frederick Musser 4410 74th Avenue, Bellemead, Md. 

3 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 

a REMDVAL (Specify) 


_, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGI: R’S SIGNATURE 


SN M34 herd Ez age [FAFA I ae JAN i 7 i] 5 / < vbing eechae 


AS 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 1 bk 80 CERTIFICATE OF DEATH new 


= 


1, PLACE OF As - 


a. COUNTY ie 


2, USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before edmission) 


a, STATE © b tn Gases 
(Aran 
sida corporate limits, ~y RURAL end gj sonal 


shi 


o 
ty 
2a2 tha : MARYLAND || 
ah b. CITY OR TOWN (if outs © TENGTH: F STAYING || c, CITY OR TOWN (if 
Bas ., writs RURAL and giva / 
£538 Wet: 2 LES {Ht ORE, 
Baa d. NAME OF HOSPITAL OR cect (it Lad in hospital, give staff address) “a. STREET ADDRESS «. 1S RESIDENCE 
Easy t/ 4) . ON A FARM? 
Suk | out b Lead Macon! We Ruler wa 3 aS ea 
Sen 3. NAME OF riddle Last D 
2an a ag 

a ype or print ( eo 
ares BN Oe Ry ia ECTOR y 96.5 
oss 5. SEX 6.KEOLOR OR RACE|7, aRRiED [SPNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UND§R1 YEAR | IF UNDER 24 HRS. 
2s = Ww st birthday) |Months| Deys | Hours | Min, 
ag = wibowep [_] Divorced [_} 

> 


12, CITIZEN OF WHAT COUNTRY? 


Maw 3 190 6 |s ¥m 
INDUSTRY | iI. SyATHPLACE ees & Stete, or foreign country) 
lefveadiver (/a|_ OS ft 
HW L, MAID o 
DECEASED EVER IN 2 S. ARMED Kec haw, ‘SECURITY NO.) 17. | Thar: Fin, Le HHT wen 
/ or unkown) | (Ifyosgive warardetasotservice] Lt. Ke 
oD 


mo 7 
18. CAUSE OF DEATH [Enter only ona q se par line for (a). (b)\end (e).] a ~~ INTERVAL BETWEEN 
Gigi it : if me sou ONSET AND DEATH 


Wa, USUAL OCCUPATION (Sige kind of work b. ID OF BUSINESS 
dona during mos! of working lif Sea it retired) [ee 


in\an' 


jan. 


After this certificate has been signed by the attending p 


PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


7 / DUE TO 
Conditions, if any, which {b) 

gave rise to immadiate cause <3 
(a), stating the underlying 
cause last. {el 


DUE TO 


to burial, cremation, or removal, and 


for use as the burial-transit permit. Then pleasd remove 


Fd 
ES 
= 
a 
a 
£ 
Uv 
2 
2 
a 
ae a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. We Ae 
s 9 
Sete, 015 ves [] No 
g2 ie = 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part II of itam 18.) 
mo nd OR CONTRIBUTING [|] CAUSE OF DEATH 
at = © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a . > a 
OF 3 3 % | 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 2Df. (City or lown) (County) (Steta) 
PA ot v 
Bosse = Hour ates Whila __ Not While faclory, streat, office bldg., etc.) | 
Phe are = at work [_] at work | 
om = u 
- a 5 
HeORs 2. 1 certify that (I) (this ded the jdeceased from....)..° 2. er Pe = ~AS.., 19....., that (1) (wa) las! 
RZUZ e saw the deceased alive op... al SS and that death we AM, sae ihre caus Bo) on date stated above. 
Hes 
TRH 22a. i DATE 
OER! o ATTENDING STAFF SIGNED 
a 3 Mp. | PHYS. K]_Bikeron CO Prvs. i 
- Sass | 22c. PHYSICIAN'S 5 224. ADDRESS 
mo OE NAME (Ty| “Ko 
7] 
Bee se | BE POM NEI Eek ee Ee ee ie = 
eee = oe 23a. BURIAL, CREMATION, | 236. DATE THERSOF JAME OF CEMETERY, OR CREMATORY 23d. (Stata) 
Ei 23 REPADVAL (Spacify) 
or Or 
ve! 24 FYNERAL DIRECTOR'S SIGI AbD . REC'D BY REGISTRAR | 25b. folie nage SIGNATURE 
YR AIS (4) de. 
20M 5-63 ana 5 


1 
FOR STATE 


= 


of Health or its designated agent, prior to burial, cremation, or remova 


‘d “pending” in penci 


This certificate should be executed wii 


‘AMINER: 
Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the wor 


TO DEPUTY MEUI 
director. 


VR A1SME 
3500 4-64 


Q 
coo 
So 
Rem £ 
ZS 5 
eo -& oe. 
a of 
= 
= a 
Po ® Gs 
2h gy! 
ZBneo +8 
Bea 85 
oo “a2 
Cas 2 
N 
Fyz= SS 
hag ie se 
sa == 
= ee =S 
Se 
£*s 
~2F 
2S om 
S..5 
of Bi 
ees Bo 
= a= 
SE eal 
22 2&8 
pend zs 
a eo ee 
ne = 


EALTH (Mi 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O27 25 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


wrlte RURAL and give nearest town) 


Cheverly DOA 


Prince George MARYLANO Ma rince Capn 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ree al WN (If outside corpori Wel give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDR’ 


e. IS RESIDENCE 
ON A FARM? 


factory, street, office bidg., etc.) 


Hour while Not While 


19 at work at work 


Prince George General Hospitad bio 10th, Street. ves] _noGd 
3, NAME DF First Middle Last 4. DATE Month Day —Year 
DECEASED 3 OF 
(Type or print) Charl Reed mena al 9 ® 
5. SEX 6. COLOR OR RACE (7, MARRIED [~] NEVER MARRIED fe] | & DATE OF BIRTH 5, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) |Nonths | Days | Hours Min, 
M W WIDOWED [7] pivorced[_]| 22 Feb yrs. 
10a. USUAL OCCUPATION (Give kind Of workdone | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none Paces Giles County, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi -deceased Martha Duncan - deceased 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. | 17. tSFORMABT Address 
Y or yfikown) ae V2 
v7 oO oy" OL GFE s Lessie Blankenship -same as #2 -Sister 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), i “INTERVAL BETWEEN 
leroy haven €c}1 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
y IMMEDIATE CAUSE (a) Heart failure minutes—§ 
fies DUE TO 
Conaiitons, lean _Arteriosclerotic heart disease unknown 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
& ves [] NO Gd 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | PRIMARY [} or CONTRIBUTING C] 
1) | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c, PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) Gtate) 
& 
= 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection - |, Inquiry {-], and In my opinion 
death resulted from: Natur; dent [], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER 


STGNATUR .o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Seas OEPUTY MEOICAL EXAMINER 1-11-65 

|. NAME (Type) ae Kehy 4 Md. Address (Street, clty, town, or county) 

23a. BURIAL, CREMATIBN,| 23b. pate THEREOF * | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuRTRL”"”” | Jan.12,1965 |IVY HILL CEMETERY, TAUREL, MARYLAND 


24. 


25b. REGISTRAR’S SIGNATURE 


feLonlse \adge 


25a. REC'D BY REGISTRAR 


oJ AN 13 1965 


FUNERAL ECTOR ADDRESS. 


Harold S.Wade, 550 Wash.Blvd.,Laurel,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fras 
‘{ FOR STATE 


01182 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C1176 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where “deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND, 


b. CITY OR TOWN (if outside cor poretey Umits, c. LENGTH DF STAY IN 1b 
write RURAL and give nearest town: 


¢. CITY OR Tatrar outside corporate Tne RERUHE GAR GIs nearest towny 


cause (@), steting tha ( UE TO 
underlying cause lest. 


ied 
B25 A 
oe Riverdale DOA X Landover Hills, Derense HevenTs, 
Oo: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS, ®. Ga teaate 
oe :, ; ? 
soe Leland Memorial Hospital ! 4729 68th Ave. ves] No fed 
SE. 3, NAME OF First Middle Last 4. DATE Month Day Year 
>a DECEASED : f 
Baz {ype or print) David Ardele Reiser Teele eR TFONSDAR 
— 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR IF UNOER zu 
28 c « j K] NEVER MARRIEO [J last ag Months] Days | Hours | Min. 
= ae W WIDOWEO [_] Olvorceo [_] 2 2 yrs. 
a5 10a, USUAL OCCUPATION (Give kind of work done | 1b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
et during mostof working life, even If retired) ; COUNTRY? 
ie or AdTo Te bi C, i 
ose 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Bes 2CARL 2. REISER, ETHEL Cole 
eS Gf, WAS OEGEASEO EVER INU.S. OE a Sag 16. SOCIAL SECURITYNO. | 17. INFORMANT R Address CHD 
= , oF unkown ‘yes pive war or dates of service] = SRE eA 
est ES | yw dt S71 (255 op |Wns. EMAN ESREISER, SAM 
= se 18, “CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ses PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
275 IMMEDIATE CAUSE (e) Heart failure eee 
3 on 4 o QUE TO 
cy Conditions, if eny, which w)__Arheriosclerot ic heart disease aninew 
3 gave rise to Immediate 
n=) 
3 
C= 
a 
g 
R- 
8 
2 
= 
ra 
3 
fe 
= 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 
SS 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 


ES 
38 
cu 
Pe 
PS 
:. — 
32 () ee ee 
=o & | PARTI. OTHER SIGNIFICANT CONOTTTONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) 119. WAS AUTOPSY” 
2s 3 yes} ND q 
3 3 ‘a 
po © | 208, RNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Port | or Part 1] of Itam 18.) 
£3 & | PRIMARY C1 or CONTRIBUTING [) 
i | CAUSE OF DEATH. 
-= = | 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
2s < Hour e.m. factory, street, office bidg., etc.) 
eS a .m. While — Not While 
ee 3 19 at work] at work [] 
82 y 21, | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [3 Inquiry [3¢], and in my opinion 
Sa : 
ole death resulted from: ], Suicide [-], Homicide [_], Undetermined manner [_] 
Pm CHIEF MEDICAL EXAMINER [_] 
Las ACTUAL 22. DATE SIGNED 
ge a> StauaTur vo, ASSISTANT MEDICAL EXAMINER [“] 
825 ‘AL EXAMINER 
Becs EXAMINER'S ohn Kehoe, Riverdale ORR EDI CaU SINE De 1-31-65 
2 ose A NAME (Type) Address (Street, city, town, or county) —— 
ws o's 23a. 3% ;] 23b. DATE THEREOF | 23c. AME OF CEMETERY OR CRENATORY The LOCATION Vi or ea (State) 
2is sp 
Bae RAL bey Q, 1Fb: ARUNG TON 2 ile le _| Arunetely GIAIN 
24. ait. OiREY ag} OR be rc Caen Me Moe 26a, REC'D BY REGISTRAR | 25D. Virgry SIGNATURE 
ve) 
VR AISME (5) ad. 0, 
SM 1/65 WW, W lomEER 2 4 Cher ltg Nest gtn — 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Tey 


FOR STATE 01183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH PEP]. | etace or pearn 2. USUAL RESIDENCE (Whare decoased lived, If institution: Residence belore ed ission) 
23 a. COUNTY 2, STATE b. COUNTY P 
af manytann || District of Columbia a bs P 
Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
g Ss 3 write RURAL and give nearast town) F 
fay densburg. DOA Washington 4 K ee 
Ps Hy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS e, IS RESIDENCE 
5 2 2 s ON A FARM? 
» Sex [2900 52nd. Aves — = 3427 Sth. Street _S.E. ves) Noe] 
pe 8 a fie ME OF First Middle Las! 4, DATE Month Dey —>-_ Yeer 
° fat DECEASED oF 
£ (Type or print) DEATH 1 19 
iy 
PS; 3. SEX $. COLOR OR RACE) 7, mapRiED [5g NEVER MARRIED [_] | 8: DATE OF BIRTH 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pits est birthdoy) seihe| Deys | Hours | Min, 
§ M Ne. gro wipoweD [] —_—vivorcep [_] 7-6-1938 2 oe | | 
a 10a. USUAL OCCUPATION ( kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


vent within 72 hours ait 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t 


‘ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
rded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


+ 


please execute 
or its designated agent, prior to burial, cremation, or removal, and in any @ 


4 should be forwa 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


YS. AISME 
5M 9/60 


MEDICAL CERTIFICATION 


2 


| ALvin  #icHAR bso 


done during most of working 


OT 


13. FATHER’S NAME 


‘oven if retired) 


PLN 


14. MOTHER’S MAIDEN NAME 


DororHy R. Blair 2 


AS AF 


ey WAS vee ee le roxeer 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
5, no, or unkown) | (Ifyesgivawarordatesofservice 
Pen Td ny SfictA- Awbhias fc force Bast, nb 
18. CAUSE OF DEATH [inter only one cause per line for (e), (b), and (c),] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Hemorrhage and shock : KS 
A Sf X DUE TO 
Conditions, if any, which )_Stab_wound_of_aorta > — —— 


geve rise to immedieta couse 
(a), stating the undarlying (” PUETO 
: (¢) — a ee 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19, WAS AUTOPSY 
ees the Meal) PERFORMED? 


Yes XK] No [5] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert 1 or Pert Il of item 16.) 


Stabbed by assailant while working as a gaurd _ Esl 
20, TIME OF INJURY Menth, Day, Yeer 20d, INJURY OCCURRED | 202. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) Mae” 
Haut ait: While __ Not Whila factory, street, offica bldg., atc.) : * 
d._Ave., 


am p.m. jat work [3g at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy bd- Inspection [ot Inquiry de}: and in my opinion 


death resulted from; Natural causes ["], Accident [}. Suicide [[], Homicide fF]. Undetermined manner [_] 


20. EXTERNAL CAUSE WAS 
PRIMARYAC] or CONTRIBUTING [1 
CAUSE OF DEATH. 


CHIEF MEDICAL EXAMINER [~] 

ACTUAL 

Licht se 1%. (p, ASSISTANT MEDICAL EXAMINER [] ieee et 
Bea Ae DEPUTY MEDICAL EXAMINER Bg] 1-4-65 

Mi et hoe -D° Riverdale Address (Street, city, town, or county) 
*[22e. BURIAL, CREMATION, |/22b. oe THEREOF. ‘22c. NAME OF CEMETE! ‘OR CREMATORY a |7 LOCATION (City, town, or country} [Stete) 
VAL (Specify) l ~ > £2) Be 
Bz ANGLE G 47TTS BURG, 


23, FUNERAL DIRECTOR DDRESS 


Cw / CHAM BENS wsviiutlerse boris mero 


24a, REC'D BY REGISTRAR | 24b. 1 he TURE 
ee Pee 


PATEA Nf — ae 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


and in an: 


cremation, or feucyall 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01184 CERTIFICATE OF DEATH 01178_ 


z= 
cs 


ee DeAyH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
: ’ a. STATE b. COUNTY, r = 
BOLO G Be MARYLAND MA TR. NarchLarsé 
TOWN (If outside col 


b. CITY orate limits, c. LENGTH OF STAY IN 1b |] c. eee TY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x 
ub. 


write RURAL and give nearest town) 
Say caf/wZ SF IER © 01 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. pial 
, t 
PFOS[Weod BERRY Sava | 73°F Ubed Bary SE ves? nope 


3. 


NAME OF First DAT Month ear 
ae EASED rst Middle tast 4. es yn Day Yi 


(ype or print) oC KK fe. , Is aj Ko BEN, VELL DEATH JA. VA pideg 19 CS 


1Da. USUAL OCCUPATION (Give kind of work done 
during mps} rs 


5,-oex . COLOR OR RACE |'7, MARRIED [=] NEVER MARRIED [—]| & DATE OF BIRTH 9. AGE (In, years [IFUNDER1 YEAR IF UNDER 241RS. 
(ZG, 5 bE a RY, (SEE day) [Months | Days | Hours | Min. 
WPF (TE |_woowen Gr _vworee 7 9. 
BIRTHPLACE, (Cgprty & gtate,’or folelan county) 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY UNTRY: 


A 


Dts a 


Jase Wek ERK ER LA GB. Ne rr's 


Os WAS DECEASED EVER IN U.S. AR 


ED FORCES? 


16. SOCIAL SECURITY NO. | 17. 
ona \‘ If yes give war or dates of service) 


—_———— 


andres $0 3“ Joop R cpa 
EY P-IfCBERTSON 4. Ham EPS. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per, 
PART |. Meat WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET AWD DEATH 
2 


(2), (B), and). 


IMMEDIATE CAUSE (a). 


% DUE TO 
Conditions, If any, which b) CZ ae 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause tast. () lille ees 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBI G@ TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 


PERFORMED? 
Yes{] NOT] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OFINJURY Moth, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour 6 While Not While factory, street, office bldg., etc.) 
32 pm. at work] at work 
1. 1 certify that (I) (this hospital) attended the deceased from__—= / _, 19 OF to , 1962, that (I) (we) last 


saw the deceased alive on. 19_____, and that death occurred at_____M, from the causes and on the date stated above. 


22a, $ al 


a 22b. DATE SIGNED 
LVI un, SRE" WiPeron OSE 
‘22d. ADDRESS 
oie, jp Fo, RiveRDare RO Camenn 


22c. PHYSICIAN’. 
NAME. 


BURIAL, CREMALJO 
REMOVAL Sept 


TE THEREO} NAME OF CEM! Li CREMATORY ae) 23d, LOCATION (City, ‘town, oF, 9) 2 State) 
ZOMS Cui EL! CLINT NA AG 
cS Ce 


pan DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! iE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0] 179 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY 


i. 1 
FOR STATE-~ 


HEALTH DE 


MARYLAND 


rilegro_ WIDOWED ira} DIVORCED 
10a, USUAL OCCUPATION { Ive kind of workdone| 10b, KiND OF BUSINESS OR 
during most of working | DUSTRY 


fe, even If retires 
Helper (SAFEWAY) 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Robinson Blanch Rasberry 
15. WAS DECEASED EVER INU.S. ARMED FORCES? } 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


12, CITIZEN OF WHAT 
COUNTRY? 


June 12 1917 L7 yrs. 
| 11. BIRTHPLACE (State or forelgn country) 


South Carolina 


13, 


eS ra 5 t 
a n Q Mary. and Prince George S 
gs = al b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY TOWN (if outside corporate limits, write RURAL and give Nearest town) 
& ze £ 3 write RURAL and give nearest town) x 
= Ss i 4 
fn Be ATAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS 0. 18 RESIDEN 
rial ® howe ON A FARM? 
2% £299 “ag! “ ves] no I 
s 
<n “2 NAME OF First Middle Lest 4, DATE Month Dey Year 
§ ex DECEASED OF 
ae Fats (Type or print) A Robinson DEATH 19 
i. 8 3. SEX 6. COLOR OR RACE} 7. MARR 8, DATE OF BIRTH 9, AGE (In yeers| IF UNDER 1 YEAR|IF UNDER ZS ARS. 
= 2 1ED [_] NEVER MARRIED . 
2 E == O O lest birthday) (Months) Days | Hours Min. 
me 
as ¥ 
2 
Soo 
JS 
ag 
& 
2g 
EO 
inal “” 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


Henreitta Robihson 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 5 
pps. on MMEDISIEICAUSE (0) Hemtin st aaismre.! 2. Ae ge ee s 
eee DUE TO 
Conditions, If any, which _Arteriosclerotic heart disease animown 
gave rise to Immediate 


cause (a), steting the ( OVE TO 
underlying cause lest, ©. 


jal, cremation, or removal, and in any 


he Chief Medical Examii 


writing the word “pending” in pen 


INER: This certificate should be executed within 24 hours after death. If any delay @..... 


= 
a 
a 
= 
ira 
es 
o 
a 
2 
= 
2 
3S 
% 
5 
a 
° 
e 
Ss 
v 
o 
2 
a 
@ 
pat 
2 
2 
3 
eo 
a 
” 
e 
=) 
© 
a 
e 
r= 
(3 
o 
ir] 
= 
a 
= 
= 
oe 
gi 
= 
S 
i 
o 
= 


5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. Was AUTOPSY 
3 S eee 
= o (N= Yes (] nod &] 
° ised 2 2 
be 5 % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
3 = & | PRIMARY C] or CONTRIBUTING (] 
S 6 | cause oF DEATH. 
-= 2 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2S 2 H factory, street, office bidg., etc.) 
ao o Sa our a.m. While -— Not While 
£2 3 = Aus 19 et workL] at work L} 
232 .28 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry {3}, and in my opinion 
one a ident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
e:: St CHIEF MEDICAL EXAMINER 
Pooee ACTUAL 22. DATE SIGNED 
Seers— SIGNATUR ip, ASSISTANT MEDICAL EXAMINER [_] 1-17-65 
Seosi4c 7 DEPUTY MEDICAL EXAMINER 
s : 
E sy SsrSs= oe fae ete) Kehoe 2 M.D. 2 Riverdale ’ Md. Address (Street, clty, town, or county) 
8s Ms 2 a 
ws 35 2 238, BURIAL, CRE 23, DATE THEREOF 23¢y NAME OF CEMBTERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
25 REMDVAL (Sp. 5 
eestos Sap Aan 
25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AISME (5) 4 Chiaylarg 
5M 1/65 oate JAN 25 4 # 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01186 CERTIFICATE OF DEATH 0 1 j & 2 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceasad lived, If Institution Residence belore admission) 


NI e. STATE b. COUNTY 
—aaP ri a ee ee ofarytand_—______Prince Geor eg. ser 
b. cit’ SHBG (if outst rporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOW {lf outsida corporete limits, writa RURAL and give neerell town} 


write RURAL and giva naarest town) 


4 
Paik v 
d. NAP SM BORK OR INSTITUTION {if not in reanieae ‘straal address) j 4, esi ADDRESS ad— < .. iB. ge Ss 
NA FAI 
7 Pj ' i 4 ; ™ a 
‘I a NaMEDPInee George'sGFeneral Hospital — a = —Hy. gle =E 


| ese NIE 


fs Year 
DECEASED OF 
(Typa or print) DEATH RB 
5. SEX ‘ ~ 16. COLOR OF 7, Girl af NEVER MARRIED B. DATE OF BIRTH 9. AGE mee years FUNDER YEAR IF UNDER Saas: 
2 last birthday) |Months| Days | Hours | Min, 
6 ‘ wipowen [] DIVORCED ya. 
5 Tod. SCCUPATION tort feRBEa of a 10b. KIND OF BUSINESS OR INDUSTRY ee: & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ite) done ue most of working lite, avan if re! 


ai [Py Yao\, Pe” ae 3. 


13. FATHER’S NAME MOTHER'S: MAIDEN ie 


eer David Ro 
1S, WAS DECEASED VER LRM RMED FORCES? 


eby JAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


Ann Jennings 
7. INFORMARE CODY ; reo “ , i 


igned by the attending phys’ 
|-transit permit. Then please remove carpor 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


‘ ————— - Same _ab_above_ 
4 16. CAUSE OF DEATH [Enter only one cause per lin | INTERVAL BETWEEN 
& PART 1. DEATH WAS CAUSED BY: Oe er 
rg , . JMMEDIATE CAUSE (a) = =i Se 
2 Eo Whe 
a5 / . DUE TO 
oe 
ta Conditions, if any, which (Sit ba P aio =. 
23 acct gava rise to immediate causa 4 
“sj ees (0), stating the undarlying DUE TO 
er cate le td 
z 2 ae 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)! 19. WAS AUTOPSY 
Sa2 3 
Seeescols / L ves (no 
meets | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 1B.) 
mous E | on CONTRIBUTING [) CAUSE OF DEATH 
aetlsc G [OF EITHER, NOTIFY MEDICAL EXAMINER) 
i: oo = — —_ _ 
OFS 3 2 S | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form | 208, (City or town) (County) (Stete} 
=] ed 8 s rl Hear, are. Whila __ Not While factory, street, offica bldg., etc.) 
4 3 ge J = Rin 19 at work [_] at work [_] 
2 a 5 z 
Be O88 21. 1 certify that (I) (this hospital) attended the deceased from.......... 2/239 6: A728! 19... 5that (I) (we) last 
e303 2 .» and, that death occurred afL:QQM, from the causes and on the date stated above. 
ane es 22, DATE 
Ofn’. ATTENDING Panes aera: SIGNED 
at cee Mp. | PHYS. DIRECTOR  pnys. Pe! 
Eons ss Wid. ADDRESS eu 
Beeas | NAME (Type) ~ Milos A. Jansa 7403 Varnum St., Landover Hills, Md. 
Mom § | lo on nnn en nn aay Se! re 
Se = g3 230. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
os g REMOVAL (Spacify) 
eisteng emation 9/69 Geo, Gen Hosp. heve Me and _—_——__—_—. 
24ffper: LDIGECROR'S SIGN ti DDRESS 25a, Rl q BX REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) | ‘ % Date FRO (Charleg § oA 
20M 5-63 Hi IP y—Administratoy 2 i oh =e $—¢ 


MAKTLAND SIATE VEPAKIMEN! UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01187 CERTIFICATE OF DEATH 0118] 


id 


a 
§ fyi. ps DEATH 2, USUAL RESIDENCE (Whara deceasad lived, If ina ee edmission) 
12: ; t e.sTATE Maryland b. COUNTY rince George 
2 Prince George's aamne ry iy g' 
in b cry, oR Town iN outside corporate fimits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
é wre RURAL apd slye nee few 16 hrs. 48) min. 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “stag ADdABAT tS Vi Lia «5 RESIDENCE 
> Prince Gewrge's General Hospital | 7312 Forest Rd. ves] NOL] 
a —_ == so = —— a es = = = = —— = =, 
s 3. Le First Middle Last 4, DATE Month Dey 
: OF 
{Type or print) Baby Girl "B" Roby DEATH Jan. 24 > 
5. SEX [6 COLOR OR RACE|7, MARRIED [DJ Never MARRIED] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


Femalev Cauc. Jan.23 1965 


10x, USUAL OCCUPATION (Give 


Months| Deys 
wivowen [] _vivorces Oo | 


10b. KIND OF BUSINESS OR INDUSTRY 


yes. 


“Hours | Min, 


‘of work Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN oF BinaT COUNTRY? 


£23, 1968, 10.0... 0% 2H. cco 19.65 that (1) (we) last 
tre 3h from the causes and on the date stated above. 


A M 22b. DATE 
KN ATTENDING fs pedal STAFF SIGNED 
Mp. | PHYS. Director [_] PHYS. [_} 


ilos A. Jansa MOSS Vanna 


22¢. PHYSICIAN'S — 
NAME (Type) Dr 


2 
&S= 
ane 
3 aes done during most of working lifa, even if ratired) Up’ y 
= f. ; 
Sa Li 0 W 
a — f lis <a ~ — 
Q 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 * * . q 
sae William David Roby Kathy ann Jennings 
e-. i Oe E = 
2 Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
wes {Yes, no, or unkown) | (If yasgivewarordetasofsarvice) 
ete § Mother Same as above ’ 
a> aa 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b),-and (7 — z "| “INTERVAL BETWEEN 
BDaS PART I. DEATH WAS CAUSED BY; SES Er 
Fens . IMMEDIATE CAUSE (e). Be E = 
an 22 ¥ yf he 
2758 1 QUE TO ao 
GS 8 Conditions, if eny, which (b) a 
ga 5° geva rise to immediate ceuse 
a eAaD (e), steting the underlying (~ DUE TO 
sos couse lest. {e) ~ eee | ed 
BS8xseo Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
35 5 ves [] no [J 
is = =f jw 
me = | 2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRISE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.} 
2s 3 | OR CONTRIBUTING [] CAUSE OF DEATH 
Be G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o> | ae. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ {County} {(Steta) 
ao Fa Rour-atret While __ Not While factory, street, office bldg., etc.) | 
Ce = aie 19 et work [7] et work ‘ 1 
38 
as 2 
32 
oR 
fa 
2 
eS 
os 
as 
83 
id 
3= 
3B 


death, Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer: 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY me LOCATION {City, town or county} 


RIAL, CREMATION, 
Wat tagecity} 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 


VR AIS (4h. 
20M 5-63 


AO 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 01188 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY i a, STATE b.COUNTY 
mee Prince Georges MARYLANO Maryland Prince Georges 

ess Se i b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town, 
85> £3. write RURAL end give nearest town) 4 tt u 
so 85 Riverdale DOA Hyattsville 

En 82 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

ei ae ON A FARM? 

Fo 7 2 a , 

pee 8899 Leland Memorial Hospital | 3201 Toledo Paace ves Cl nol 
SE. ¢2 3. a First Middle Last | 4 DATE Month Day Year 

oo Lo 
Baz = ype or print) Leo George Roscoe DEATH “a 29 19 65 
a =| 5. SEX : E ; 9. AGE (In yeers | FUNDER 1 VEAR|IF UNDER 24HRS. 
=ig g 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH Te a Press fener oat 
Boe a y WIDOWED XJ Divorced [_] 2-27— 1891 yrs. | 
3a 5 Be 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a) = o { 
2 “2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Som “3 Retired - Carpentier Massachusetts U. S.A. 
iS oS 3&8 13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 

soles! oc 
See) gs unoptainable unobtainabie 

Se £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tNFORMANT ‘Address 
Reo ae wet (If yes give war er dates of service) 579 Ol 826 L sg tt R = 4 ho bets 
Saf +=: -” - i=e) co oscoe yattsviiie,Mda. 
£25 E82 a Po 
Bef SS 18, CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 
ie ee PART 1. DEATH WAS CAUSED BY: Z wa gE De 
2.0 3° » IMMEOIATE CAUSE (e)__Heart Failure — 
825 £8 Y } DUE TO 
®2s coke ore, a Ce mee w__Arteriosclerotic Heart Disease unknown __ 
2 2: 5 gave rise to Immediate 
z= 3 25 ceuse (a), steting the DUE TO 
See ee underlying cause last. c eee 
Z2S5B a8 ee ee CC) == 
eS 2S & | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AUTOFSY 
Le 3A = iB 
S25 25 Clk yes [] no 
Saxe oe ‘ |"20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 1) of Item 18.) 
Tee 28 | PRIMARY () or CONTRIBUTING () 
cee ys & | caUSE OF DEATH, 
£5 £8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,) 20%. (CIty or town) (County) (State) 
aes wo 2 Hour a.m. While — Not While factory, street, office bidg., etc.) 
Ese 23 ? p.m. 19 at work L_] et work (] 
Egz. ae 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [3], Inquiry [xx], and in my opinion 

eo So death resulted from: Natural (1, Suicide [1], Homicide [_], Undetermined manner [_] 

2Rie S 

res Be CHIEF MEDICAL EXAMINER [_] 
Sfecses ACTUAL ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
BRE sS SIGNATUR M.D. 
=sa5 = s OEPUTY MEDICAL EXAMINER X ] 1-30-65 

; = EXAMINER'S - & 

E = ssgs A NAME (Type) JOhN hoe M.D¢@ Riverdale, Md. Address (Street, clty, town, or county) Pet 
resees $ Ss Me _ : 
HSS's b= 238. BURIAL, CREMATION, 3b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

2s fe specify, 
estos Buria 2/2/65 Cedar Hiisi Cemetery Prince Georges Co. Md. 


24. FUNERAL OIRECT! ADDRESS | 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
he SY H.Hines Co. Washington, D.C r 


fon FEB 11965 fCCombas Uaage, 


ss 


fter de 


rs. Pages 1 and 


within 72 hours ai 


rbon p: 


[-transit permit. Then please remo 
cremation, or removal, and in a 


Page 4 may be retained by the hospitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR Bc PHYSICIAN: The law requires that the death certificate be executed within a a after death, 
should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01189 CERTIFICATE OF DEATH 01183 


1, eee k 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


& G Be RGES MARYLAND FEY AS eek AAT 


b. CITY OR TOWN (if outside cor) pate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


rite RURAL and give nearest town aa 
RivERDALE SWEENS || FoRT Wo RTH 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) | d. STREET ADDRESS 8. eee 

L253 677 Court. Toot RBRIARY DRive vesf]_ nol 
4a eects First Middie Last 4, pore Month Day Year 

: = 

(Type or print) MABEL AMELIA Ross DEATH JAN 17, “GS 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE 23 BIRTH 8. AGE (in years] IF UNDER VEAR IF UNDER 24 HRS. 
e ay) Months | Days | Hours | Min. 
FEMALE |CAuCASIAN| wiowen py ——vwvorceo | SEPT | yee. i 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? _. 


during ai of working life, even If retired) 


OVUSE WIFE 
13. FATHER’S NAME 


15, WAS buena mraY ve U.S. Ce8 BEM FORCES? | 16, mt eh NO. 


fort Worth TEXAS 


14, MOTHER’S MAIDEN NAME 


AMELIA CiRBIE 


WS 


17, INFORMANT Address. 
ee (Ifyes give war or dates of CE Age 5 oT” CovrRt 
acu cits [aares Warren B, Ress 7 3 aie MAb 
2 CAUSE OF DEATH [Enter only one cause per ling-fpr (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


x, d DUE TO » 
Conditions, if any, which (0) 


gave rise to Immediate BUEAO 

cause (a), stating the _ eh - 9Q Vie 

underlying cause last. () 4 s (4 D — 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


a 2S. oprinS| OPte Be 


dase fee 


19. Wi 


AU 
PERFORMED? 
yes] No ay 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part W of Item 18. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While gq factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


190 5, that (1) (we) last 


and that death occurred at_\_? M, fro Kine causes and on the gate stated above. 
=: 7 ey 


BH Ganaisls MED. STAFF i g 
DIRECTOR PHYS. i 
le ADDRESS. 


RIVERDALE, ee “i 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Fort Worth. TEXES 


25a. 'REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


me JAN 19 1965 _/ 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specify) 
i 


1-21-1496 


WW Clharrrhara Bo» Geyurclale Id. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


G1184 


22b, DATE 
ATTENDING MED. STAFF Cae 
PHYS. [J DiREcTOR [] PHYS. 


By ow iow 


Hosea mo. 


22d. ADDRESS 


De OF CEMETERY OR CREMATORY 


23d. LOCATION (' 


ity, town or county) 


ez 
a3 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence belore edmiss} 
ae a a P G STATE yy a b. COUNTY 
5 gn rince Georges manyLaNp Virginia Picea Te erphs_ 
= 23 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib “e. CITY OR TOWN 2 outside corporate limits, write RURAL end give neeres! town) 
x BS 3 ‘write RURAL end give neeres! town) 
Ss 
£ 38% a Cheverly 4 days = Gum Spring fx a 
go % 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
a5 
BS 42 ) __Prince Georges General Hospital 42695 4 Lane ___| ves D) no Py 
£38 . NAME OF First le Last Month Day Yeer 
2 a8 ae F 
int) 
g bce (ee orerint) ~—-—s LOTTIE, E. Rutherford == - ss January 1, _1965 
8 ee 5. SEX ©. SUALUR Un RALE|7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Rerilypss [eas GUE TF UNDER 24 HRS. 
ie jonths| Days | Hours | Min. 
are oe Female | White WIDOWED oivorceo [-]| Unknown mere | | ee 
8 832 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF Wi 
= bo done during most of working life, even if retired) 
je E> 5 A 
§ 282 Housewife __ | Own Home He Virginia at: | U.S. =z 
4 ay 2c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= s= 
8 £a0 
Hy 2 
3 ag Reuben A. Dudley - __| Willie Ann@iurt ai = 
e §$§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= ses (Yes, no, of unkown) | {Ifyes give warordatesof service) 
ae ee |__no A: 7 Hospital Records Same as #2 = 
repress B. CAUSE Tor (a), Jap, ") INTERVAL BETWEEN 
£3° $5 PART |. DEATH WAS CAUSED BY: fe, Z~ cAN OVBET ANCE At 
2238 one: IMMEDIATE CAUSE ( SA it — 
f2§ 5 ) 
soe ee 3aK 3] x DUE TO 
BE 55 5 Conditions, if eny, which (b) — 
o£225 geve rise to immediate cause r a 
Leo. 
Fe yae i (e}, stating the underlying DUETO 
wees cause last, rs te) 
Gols = = SEE a 
at are Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 19. WAS AUTOPSY 
aScae 9° a PERFORMED? 
go a5 2 5 YES K no [] 
BS 5 ag  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il ef item 1B.) ———_ =a 
Ons. ‘OP CONTRIBUTING [] CAUSE OF DEATH 
as 8 (F EITHER, NOTIFY MEDICAL EXAMINER) 
ye 4 = - “ 
g2igz 3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
Bx2s5 ely sce, While Not While. fectory, street, office bidg., ete.) | 
Beas. 19 jet work [_] et work 
ba a 
HEORe . 1 certify that (I) (this mee? attended the deceased from.¢: 2 dF kc agre fey Mas eer , that (1) (we) last 
>) Oz 
=8032 deceased alive on.. 196K, and that deel Seagal al M, from tHe causes and on ite date stated above. 
6 2a ni 
oa? 
Sx 
ag 
58 
a 
3= 
5B 


* o ry 
Ree 
Ga wl i] 
uz " 
Ocd Fla e, Me] 
ms be 230. eee Cs 23b. DATE fer 23. 
pecity’ 
uv 
2°e urial_|1/3/65 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
18M 7/61 


| Francis Gasch's Sons _ 


um Spring Meth. GC 


Hyattsville, Maryland 


burch ..Gum Spring, . 


oe, 25a.) REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


oN 5 1965 LChorbeo 


Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01191. MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1j85 _ 


1. PLACE OP DEATH 
a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where daceassad lived, If institution: Residence befora admission} 
a, STATE b, COUNTY 


i nd Prince George 


“ec. CITY OR TOWN {If outside corporate limits, weita RURAL end give neerest town) 


e MARYLAND 


b. CITY OR TOWN {if outside corporets limits, “| ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


___ Chever. = 4_days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfaet addrass) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Pa d. STREET ADDRESS " @. IS RESIDENCE 
/ i ON A FARM? 
2222 //|,-Prince George General Hospital _____|'_7763 Emerson,Road __ ee 
R=) a 3. N. ‘Middle Last 4. DATE Month Dey Yeer 
2 &, ape OF 
= 
= ves Veda__—Borilla Schmidt pa 4 19 
& $s 3. SEX 6. COLOR OR RACE|7. marnieD [5 NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS, 
sy * last birthdey) |Months| Deys | Hours | Min. 
5 5 F W wipoweD [] —_btvorcep [_] yn. | | 
a = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY TT 29-120 CE (State or foreign country) T 12, CITIZEN OF WHAT COUNTRY? 
> ke done during most of working life, even if ratired) 
= Housewife own home Kentucky U.S.A. 
=, 
i 


Jules Phelps 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, ect unkown) | (Ifyesgive warordetesofservic 


Lennie Henderson 


17. INFORMANT Address: 


George H. Schmidt same as #2 _CHustnad 


RVAL BETWEEN. 


16. SOCIAL SECURITY NO. 


407-34-5449 


18, CAUSE OF DEATH {Enter only one cause per Tina for te), (b), and (e).) 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 2 
‘ “wmeviate caust | Intoxication combined phenobarbitol and Sodium =| 
n7G® DUE TO Dilantin 
Conditions, if any, which {b) 


g0ve rise to immediete cause 
(2), steting the underlying DUE TO 
hae Mt Ze 


AL EXAMINER: This certificate should be executed within 24 hours after death. If ar./ 


rtificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
rarded to the Chief Medical Examiner‘s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. WAS ‘AUTOPSY 
——— PERFORMED? 
E 
a 4 _ Pe a ves &} No G] 
ES) 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 1B.) 
& PRIMARY45) of CONTRIBUTING [1] 
PEACE OR DERTH. Took overdose of medication at home ag _—, 
ri 206, TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ' 208. (City or town) {County} (State) 
ra Hour em, While __Not While factory, streat, offices bdg., etc.) | 
2/0 2:00pm. 12-3) 19 64 Jet wok L) et work KI) Home mS 
21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [x], Inquiry [5q. and in my opinion 
death resulted from: Natural causes [i Accident (al: Suicide [x] fx]: Homicide fl Undetermined manner [ee 


e 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER 
mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ets aa DEPUTY MEDICAL EXAMINER ft] 1-5-65 


|_| NAME (Tyee) Joh Kehoe, M.D. Riverdale, Md. Address (Str 
222. BUI BURIAL, ~ CREM uy 22b, DATE THEREOF 22c, NAME OF CEMETERY Ma CREMATORY 


PION (seat 1/7/65 Ft. Lincoln 


ity, town, or county) 


22d. LOCATION (City, town, or country) (Stote) 


Colmar Manor, Md. 


24a, REC'D BY N71 24b, REGISTRAR'S SIGNATURE 


288 As ie call 


or its designated agent, prior to burial, cremation, or removal, and in any event 


urial 
23, FUNERAL DIRECTOR = ~ ADDRESS q yd 


Francis Gasch's Sons 4739 Baatinere 4 Ave.,_ 


TO DEPUTY 
please execut 


g 
VS. AISME > 


SM 9/60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


RE 1 fh Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA . MEDICAL EXAMINER'S CERTIFICATE OF DEATH G1 1 86 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before eemiston) 
S = SCC a.STATE  y ab. ce 
fa Prince George MARYLAND Md. Prince George 
rd b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
z write RURAL end give neerest town) ay 
e Cheverly DOA akoma_ Park 
i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . Bia aoe 
| ____ Prince George General Hospital 6500 Sligo Mill Rd., = _ | Se Nei 
> 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 dea or é Ss 
2 (Type or print) Richard Be Seek JR) DEATH 1 g 19 Ge 
oo 5. SEX 6. COLOR OR RACE|7, maRRIED Ba] NEVER MarRieD [-] | & DATE OF BIRTH 2 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
z aw unohae a= soy Jost birthday) |“Months Deys | Hours ‘Min. 
ale Vv =e yrs. 
é W 7-17-1925 Pe 


Ia. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


OLE, Brccthea e Ly, 
15. WAS DECEASED EVER . ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ifyes giveweror detes of service) 

W. Ue 10 -/G- V3 - 2-1 -¥5- 

18. CAUSE OF DEATH [Enier only one cause par line for (e), (by ond ().] 
PART I, DEATH WAS CAUSED BY; 


10b. KIND OF BUSINESS OR INDUSTRY 


W BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 


14, MOTHER'S 


17. INFORM. 


Item 18. Give Pages 1, 2, and 3 to the fu 


Office along with form PM3. Page 


ae 7 
“INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit. File pages 1 and 2 with_the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour 
Ay 


IMMEDIATE CAUSE (e) Bronchial pneumonia ____._|_unknown ___ 
§ z J oY 7 7X DUE TO 
£63 Conditions, if ony, which (by) - = ——e == 
Le geve rise to immediete couse 
E~ (e), steting the underlying ~ DUE TO 
§ ei cause lest, {e) 
co x z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 19. WAS AUTOPSY 
Z g eee PERFORMED? 
54 
BS 5 vs Ek xo 
28 & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£2 & | PRIMARY [1] or CONTRIBUTING [J 
ay & | CAUSE OF DEATH. 
£2 3 20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stete) 
5 U0 5 ‘Noureteimn? While Not While factory, street, office bldg., etc.) I 
© s Ey 19 lat work et work [} 


1 
21, I certify that | took charge of the remains described above, held an Autopsy (x. Inspection Lx: Inquiry iB 3 and in my opinion 
Suicide [[], Homicide [7], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [~] 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


: 
4 should be forwarded to th 


ertificate, 


death resulted from: Natural 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL D 

‘J ROTURL 4 wap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNE! 
Ee sicher ohn KeHoe’, M.D., Riverdale Deury mepicat Examiner Br] 1-9-64 
26 a = ____Address (Street, city, town, or county) _ 
a g b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, gy country) — 5 

a 
Re Z L12-65° Ze 

23. FUNERAL DIRECT ‘ADDRESS E 240, REC'D BY REGISTRAR 
YS, AISME P of Py 
5M 9160 te. GQ. 65S Ae Sus, Ad. Gl| oy, JN 12 965 4 
= = + 


< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within $ hours after death. 


‘a 
oc 
S 
3 

a 
2 
g 

= 

2 
3 
3 

= 

are 

38 

3 

FS a 
25 
he 
ral 
#2 
ot 
2 
ee 
a 
£8 

2 

26 

Sa 

Ea 

ze 

25 

oO he 

iat) 
4 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH 


| 01193 


Ss 
2 
2238 1 Horie, teed 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esc be A STATE , b. COUNTY . 
£22 : MARYLAND || ihomvond, —__irnance Ceange 
2" . CITY OR TOWN (If Outside cérporate IImits, ¢, LENGTH OF STAY IN 1b || c. GITY OR TOWN (if oltside corporate limits, write RURAL ert give nearest town) 
BE 2 awilte RURAL and give nearest town) 9 4 
£8 Sud Adana Laur | 
3 8S d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street Uddress) |] d. STREET AOORESS e Pea a= 
=a» 
e270 ; i / 7300- Allentown Road S.E. vesL]_nott 
Ss s5 3. BENeReES First Middle Last 4, pate Month Day Year 
A (Type or print) e e DEATH eh 20. Wes 
3. SEX 6. COLOR OR RACE |. MaRRieD [-] NEVER MARRIED[] | 8- DATE OF BIRTH 3. “AGE (In, yeors [IF UNDER 1 YEAR[/F UNDER 2648S. 
pp d = fast birthday) (Months | Days | Hours | Min. 
rez ; WIDOWED pvorceoT}| lay 7 16605 frie: 
cs 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
Sse o:,4 ) Ort 
BLS SOUNLL 
Eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wes } . 
Bee Sohn S lary & Bigag 
Bas a 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
ee Ss (Yes, no, or unkown) | (If yes give war or dates of service) oo . «es ‘ 
Eg ne i liinnie LJ reaebeck 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wye ei 
ze PART 1. DEATH WAS CAUSED BY: A 
Ses 22 7 MMEOIATE Ey _Cevebvak ew botre 
Oo _- fe ae 
Sp ay? DUE TO b 
50. : ~ ° . 
Conditions, If any, which Ay Ievio sclevolic cavatic Varcubav aieads a - 
gave risa to Immediate hac r 
cause (a), stating the 
underlying cause last, ©) ol a GT CONS 


wy 
2 
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5 
= 
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PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 


19. WAS AUTOPSY 
ves] No SR 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour am, 
p.m. 


while 


MEDICAL CERTIFICATION 


19 


fa 


at work 


Not While 
at work 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, strest, office bidg., etc.) 


20f. (Clty or town) (County) (State) 


21, | certify that (I) (this hospital) attended the deceased from____e=7> _, 19.60, eq gnape 19_GL, that (1) (we) last 
saw the deceased alive o1 RHEE 19.6 \~ and that death occurred at_//“¢r-M, from the causes and on the date stated above. 
22a, SIGNATURE 2 22. DATE SIGNED 
ATTENDING MED. STAFF ‘i = 
He ST Cuue bof : mo. PHYS. D{_binector (] Pus, CI ey re J 
22. canted a lservstobsent- 
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| Mive(ipo © Btdenne Szollisin [°F 2."Parkwey Drive SE, XSESEERCOUKEE 
23a. RT ad 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Meek «eae 22065 | Providence M.E.. Ohurch Cemetery, Friendly, Md. 
24, EBNERAL DIRECTOR a ABBRESS, J] 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
; os Woe) Mewd Hap, LASE JAN 22 
Lea Lm Aan. Miteeda-plC_. OATE 9 


5_ fortis Jovape 


SEZ es 
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MEDICAL CERTIFICATION 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "VTi se 


MEDICAL EXAMINER’ FICATE OF DEATH 
ae Eee SESS 


USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee ah a. STATE b. COUNTY 


Prince George MARYLAND Md. Prince G 
b. CITY OR TOWN (if outside corporate Itmits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL ns give nearest town) 


write RURAL and ie nearest town) 


Cheverly DOA 


x Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
=. ON A FARM? 
Prince George General Hospital || 4613 Powder Mill Ra, vest] no{] 
3. NAME OF First Middle Last 4, DATE Month Day Year a 5 
DECEASED t OF 
(ype or print) Louis Edwin Shipley | DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ARNever MARRIED [] | ® DATE OF BIRTH e NE [in yosrs [IFUNDER 1 YEAR IF UNDER 24HRS, 
3 asi ay) Months | Days | Hours | Min. 
M " wipowep [7] pworcen{4}| 28 Dec., 1919 L5 yrs. | 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 
during mos: oe ilfe, even If retired) .__ JNDUSTRY 
ixie Plywood Co. 


Truc river rd 
rince George, Md. U.S.A 
Ta, FATHER'S NAME TR WOTHER'S MADEN RAE : 
Louis M. Shipley Mildred Lee Scaggs 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 
VAM Yes | WW 57718-8542 | Cora Lee Shipley Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a OneE bar eae ey 
IMMEDIATE CAUSE (2)_______Heart failure Minutes 
a 7 DUE TO 
Conditions, If any, which (b) Arteriosclerotic heart disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. Was AUTOPSY 
yes &] No[] 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF Depa rcites feria 
while Not Whit factory, street, office bidg., etc.) 


Aun 19 at work[_] at work oO 
21. I certify that I took charge of the remains deseribed above, held an Autopsy (xq, Inspection fc], Inquiry fr], and In my opinion 


ent [_], Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


SaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S -D., Riverdale DEPUTY MEDICAL EXAMINER [} jeotey 
NAME (Type)/ Address (Street, clty, town, or county) 


23a. BURIAL, CREMATSON,| 23b. DATE THEREOF 
REMOVAL (Specjfy) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial 1/5/65 Cem Savage Md. 
24, FUNERAL DIRECTOR Bane Be ppt REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oaBJAN 5 196) fforlag Jeedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01189 


= BM 
Piers T. PLACE OF DEATA Z, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
oa aa a. COUNTY : a. STATE b. a8 a 
5 273 Prince George's MARYLAND Maryland rince Georges 
s 88 b. CITY OR TOWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and glve nearest town) 
p = 22 write RURAL and glve nearest town) 
zg £8 Chever]: 2 Hours x College Park 
2 35 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
se BEk44 ; ON _A FARM? 
= ee / Prince George's General Hospital / 9406 48th Place yes[]_no fx] 
S sse 3. NAME OF F 5 Month O ¥ 
z 2 2 DECEASED ‘Irst Middle Last 4. pete jon ay ‘ear 
= BRE (ype or print) Norman E Sloan DEATH Jan. 8 _W9kes 
= {s 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| FUNDER 24 HRS. 
2 \sgs 7, MARRIED [x] NEVER MARRIED [_] fast birthday) aacnEnE | ays. | Hours | Mn 
s & Male aue WIDOWED ["} pivorceo[]| 10/12/24 4O yrs. 
>. wie ‘10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2s ez during most of working life, even If retired) INDUSTRY North C 3 Cc sy? A 
2 B85 Floor Finishing Self-employed a arolina 
8 =e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ~Ss Norman E Sloan Carrie B Sauls 
S £2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 26 (Yes, 9, of unkown) Dive war or dates of service) 4D 3G 3587 . 
S SEs es Wil Hospital Records. 
3 s 
a 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ca ea 
= 2s PART |. DEATH WAS CAUSED BY: Intracerebral Hemorrhage, left parietal lobe. 
eS uS5 IMMEDIATE GAUSE (0) =~ eee OES EMONINMES Pert parPretal Lene. =| 
#2 23 190.9 DUE TO y 
Conditions, If any, which Malignant melanoma, metastatic to brain 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, (Malignant Melanoma i i i 


The law requires 


oa 3 PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
|e 25 2 
<5 ves fy} NO] 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

oO | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

ray Hour a.m, While Not While factory, street, office bldg., etc.) 

a 

= m. 19 at work[_] at work 


ith the State Dept. of Health prior to burial, 


21. | certify that (1) (this hospital) attended the deceased from__/ 7G / _, 19. __, to. 19___, that (I) (we) last 
saw the deceased alive on 194. / , and that death occurred at2:4'5 MPtcdfe the causes and on the date stated above. 


e 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22a. SIGNAPRE 7 | 22d. DATE SIGNED 
2 ATTENDING MED. STAFF 
23 { Mo. PHYS, —_(}__pirector (] Puys. [) 
as 2c. PHYSICIAN'S ‘ 722d. ADDRESS : 
se | NAME (Types) = Dr. Gord lley 6124 41st Avel, Hyattsville, Md. 
SS 
£3 a. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR ORBGIGIORY 23d. LOCATION (City, town or county) (State) 
SF REMOYAL (Specify) 4 Avi emet Wasik 
Buria Jan 12, 1965] Arlington National Dn Sh! irginia 
a dy Ay a hex : besins 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
asch's Sons yattsville, Md. 
VR AIS (4) ba ’ 
15M 4-64 DATE JAN 1 4 Charlag 


ae 


~ a << i a a ~, OR: ee ets Pi Sie ee ea, ae i ee i i te eed 
ns at MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n —_ 


factory, street, office bidg., etc.) 


our JOR. 
¢) 


INER: 
please execute the certificate, writing the wo 


While Not While 
1 19 6 at work L] at work 


21. | certify that | took charge pf the remains described above, held an Autopsy [x], Inspection (1, Inquiry fx ], and in my opinion 


EXAM! 


director. Page 4 should be forwarded to the Chief Medi 


FOR ST. 01196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |=: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
ah i. MARYLAND Ma j George 
Psa Ss b. CITY OR TOWN (it por: 5 ¢c. LENGTH OF STAY IN 1D j) c. CITY OR TOWN (If outside corporete limits, write RUR: id give nearest town) 
BER o write RURAL end give nearest town) , 
see zs Ft, Wi i x yore lunr Fi, Washington ~~ sae 
®@: ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. LR eaea 
jo @ RM? 
ae Sees ae X Same as #2 / 9935 Old Ford Ra, vest.) nol] 
Ser. 2s 3. NAME DF First Middle Lest 4. DATE Month Day Year ¢ ca 
Fae ; fiype or print) DEATH 1 19 
=e 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [3 a ane Salk = 9. AGE (in Gn iF ONDERT HA IF UNDER 24 ARS, 
225 ¥* si ay) /Months| Days | Hours | Min. 
= ad ve r Negra WIDOWED [_] DIVORCED [_] 25 Dec., 1918 46 yrs. | | 
gcse pe 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
es es during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
250 Tm Painter South Carolina 
M4 3s g& 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 
BES oz John Spencer Lillian Jones 
=z=& ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc S (Yes, no, or unkown) | (If yes gle war or dates of service). a 
2S4 es Yes Roosevelt Spencer 5734 First St., W: 
Ess s& 18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN” 
Pent wi PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
£°5 25 IMMEDIATE CAUSE (a) |\_Minutes — 
a5 £5 Gg /X DUE TO 
ese 3H Conditions, If any, which () 
28 &E geva risa to Immediate 
zs 45 causa (a), steting tha ( SUE TO 
3 - ae underlying cause lest, © 
a a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) {19 Was AUTOPSY 
BS= ge 118 ves [NOT] 
P= 25 + =| 20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Pert 11 of Item 18.) | 
BEE se (5) aueadanmmemen 
2 ‘Bus 8 ‘ Shot _in head by assailant 
i 55 = | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
oe 3 
od = 
ee 
a 
a 
3 
2 
= 
o 
é 
3 
3 
= 
3S 


ge death resulted from:  Nafugal causes [_], /7Accident [ ], Suicide [_], Homicide Undetermined manner 
=] 
3s CHIEF MEDICAL EXAMINER [_]} 
i a ararater wip, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
= - DEPUTY MEDICAL EXAMINER 
rs lce EXAMINER'S John Kehoe, M.D. Dt 1-26-68 65- 
2 ay ty NAME (Type) Address (Street, city, town, or county) = 
eS sD 23a. BURIAL, CREMATIGN,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S325" REMOVAL specify) . 5 . i F 
e =o Buria {22/65 Arlington National Arlington, Virginia 
24. FUNERAL DIRECTO in |, Dart f,,  RODRESS | 2a. TEN ik 5D. Re 
VE AISME (9 tewart Fufleral Home 40@1 Benning Rad.NLEJAN 
SM 1/65 ee dS _ SRE, ee 


1 
F FOR STATE 


ary, 


dela’ 
Be) 2 to the funeral 


U2 
rm PM3, Page 5 may be 


‘or 


Item 18. Give Pa 


rs Office along with 


In 


= 
s 
= 
= 
s 
s 
o 
3 
i 
2 
3 
iy 
Ss 
2 
S 


the word “pending” in pencil 


EXAMINER: This certificate should be executed wi 


please execute the certificate, writing r e 
ge 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


ith the State Department 
in 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


fe 
=Sa 
ES. 
Eos 

3 
ase 
ons 
e 

VR AISME (: 

5M 5 


‘ 


+ es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01137 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01194 
1. an DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bey a. STATE b. COUNTY 
‘ George MARYLAND Ma ry. land PraR RRS SEE Scat wownr 
bd. CITY OR TOWN (If outside cor; aid @ limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TI (If outside corporate limits, write ‘AL and give nearest tow 
write RURAL and give nearest town) ¥ 
is DCA ini 
a. NAME, OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET AOORESS 6. PAs ii 
3310 Buchanan St. ves{}_no (3h 
. TAME OF i 
Beperen Middle Last 4, ae Month Day Yaar 
(Type or print) DEATH 1 19 
6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIED []] 8 DATE OF BIRTH 3. AGE fin years [TFUNOER I VEAR|IF UNDER 4 HRS. 
last day) !Months| Days | Hours | Min. 
WIDOWED DIVORCED FB) yrs. 


10e, USUAL OCCUPATION iver Ind of work done| 10b. FIND Cia oes OR aah BIRTHPLAGI (State or foreign ountry) 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) OUSTR' COUNTRY? 
Retired-Plumber - Wash,,D.C. U.S.A. 
13. FATHER'S NAME 14.” MOTHER'S MAIOEN NAME 
William C. Sproesser §r, Mary Murphy 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(es per ‘mkown) ees war or dates of service) 


579-09-575gurs-Mary Ellen ics tog mee Limestone 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J 


WATERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: . te or M ONSET AND DEATH 
4do _ IMMEOIATE causE (e) Heart failure ) ae nutes 
A ¢ DUE TO 
Conditions, Mf eny, which (b). ; ‘ wt 4 
gava rise to immediete 
cause (8), steting the ( OVE TO 
underlying cause lest. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) 19. See 
4 — 
é ves [] No [3b 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
§ PRIMARY [J or CONTRIBUTING (} 
@ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. While Not While factory, street, office bidg., etc.) 
= Buh 19 at_work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ee Inquiry {xd and in my opinion 
death resulted from: Natural causes [5d, peed {], Suicide (J, Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [_] =, Wore tee 


extant DEPUTY MEDICAL EXAMINER [5d 1-19-65 
NAME (Type) JOY Kehoe, M.D. pieenia! Md, Address (street, ety, town, or county) es 
23a. HORA een | »| 23b, DATE THEREOF 23c. NAME OF SEMEIERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 1/ee/st Fort Lincoln Cemet ae Colmer Manor, Md. 
24, nea DIRECTOR a ADDRESS Nid cs R ainie 16 YP 258. “TAN 2 BY REGISTRAR | 25b. Wolo 'S SIGNATURE 
F Funeral Home” Tne. Maryland pis 25 1965 CRorrleg Seecigee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01138 __ CERTIFICATE OF DEATH pi199 
1, SCH cae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence Before admission) 


caylee: 
&S Sus 
cy eed 
a — Foe | 

2 . a. STATE b.COUNTY 
5 2S Prince George MARYLAND Maryland Prince Georges 
£ 22 
Ss Tes b. CITY OR TOWN (if outside cepppraty limits, ¢. LENGTH DF STAY IN 1b ||"c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
e 3s 2 write RURAL as ae town) 3h Rai ni 
5 £8 ever. rs_45 m Ae Mt. Rainete hier 
= 3 an d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS | 8 Laer so 

= gi> . : 2 
ay eee / 7 Prince Georges General HospitAL | /$# 4221 34th St. ves{] no {4 
5S S855) 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 3s. ed” DECEASED 3 OF 
3 Ect a oem wallie stanfortn ae E( IFUNDER1 YEAR iFUMoe 24HRS. 

5. 6. COLOR OR RACE 8. OATE OF BIRTH AGE (In years 
2 8 s S 7, MARRIED fet NEVER MARRIEO [“} 1879" ist Sirthday) Hsionths| Days | Hours | Min 
s EES Fémale White wipoweD [7] pivoRceD [_] 19 yrs. 
oe ae 10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 
2 S25 during most of working life, even If retired) INDUSTRY iz . % COUNTRY? 
= S8e wisi Waist 4 Gy 
2 ee Housewi f = 
2 ie a 13.” FATHER’S 1: ae 14. MOTHER’S MAIDEN NAl u 
2 Gecs A , , , 
= eis Gf LZ ae bs oye: 
Ss Bye 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17._ INFORMANT ‘Address ; 
os 
s Se5 (Yes, no, of unkown) ing sig Se Mrs, Elsie S. Burgess - 9007-Hyland 
a SE ee 
3 as Bbp—jAdel 544 Ma — fp ax 
S gfe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2. Rs = aRERIAY ONSET AND DEATH 
, ART I. DEATH WAS CAUSED BY: 
BESES ; IMMEDIATE CAUSE (a)_£7 F.0 21 © Wew mows 
£3 235 er oA QUE TO 
2 s or? ast ~_— y 
s2e55 Pglibige if any, sey o_ ong Ct (VeZ Hen na Fate we 
— = ave risa to Immediate 
gz 3 22 aes @, tale ; the ¢ DUE TO Gina ye 7 2 
=e age underlying cause last. © CNT CRS SIV eS SA 1D SCULGH 1s CSE é BRS 
Es ae 2 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
a 225 = aa - os 
eSscs O|8 Disbesyes Me&es Tes ves] No [7 
zs Ee= = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Save 
=<at & | DR CONTRIBUTING [) CAUSE OF DEATH 
62 S25 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FS 2 283 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtatey 
2 528 6 Hour a.m. Pe while, Not Waite factory, street, office bldg., etc.) 
Za £55 = p.m. at worl at worl 
53 2 2 21. I certify that (I) (this hospital) attended the deceased from ume 192 0 to 194.5, that (V) (we) last 
Ese2s saw the deceased alive o (fz 19% Sand that death pecurred a Afnom the causes and on the date stated above. 
Peess 
= = Soo = 2a. yy) RE * | 22h. DATE SIGNED =; 
ge My ee ATTENDING ED. AFF 
S258 fret ite— M.0. PHYS. Aeron Oo pws. O fz? /b6S 
seas 220. PHYSICIAN'S 22d. ADDRESS erry St. 
52 ees | MAME @PBn. N. Comeau., M.D. Mt, Rainier. Md. 
esgs85 
=EPres 23a. BURIAL, CREMATION, 23D. DATE THBREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 eon on a { 1/45, 1965 Aer Lencct, a _Kibarne + | eebrnew” v, ota. 
24.” FUNERAL DIRECTOR Tie ADDRESS} 327° ] Prepac 2% REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vans SWI 0 Hemk 413.0 0lhsBrt, 2 Roe JAN 27 196 pOherkss Judge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01159 CERTIFICATE OF DEATH 


ond 


~ ues Reg. Dist. 
s ae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insltution: Residence belbré bah 
e 2 °. °. b. COUNTY 
= MARYLAND " 
£32 (M 0 (SE6RG @__ mannan 4o2T Md. ontonme® 
= Oe b. CITY OR TOWN 77 ‘outside corporote limits, write | c. LENGTH OF STAY IN Ib ei Si. OR TOWN (If outside corporote limits, write RURAL ond give neqrest town} 
e por 
S s a RURAL ond Be! Pit town) o wt og 
2 $2 K * Saleiw gs" _/ < w sh oe 
2 #8 d. NAME OF veg Gf not in hospitol. give street a 2. Sil we ois se SENCE 
3 ae | or nS uC Ww e 4 ON A FARM? 
:& CL_fdsacokdA _ CheveRu HS [AT Fs S$ ie ves =o 
2 5 6 i 3. NAME OF First Middle lost 4. DATE Month 
SEs |_treeerrin “DA phe. fy Zee we Sam awn y 
= >e Js. sex 6. COLOR OR RACE |7. MarnieD [-] NEVER MARRIED fog | 8. DATE OF BIRTH 9. eee 
= 3 female white 
Bs wibowep [] bivorceo [] us yes. 
an 
2 Ea 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 NBIRTHPLACE als or foreign country 12, CITIZEN OF WHAT COUNTRY? 
8 5 
g sa luring most ‘eg ing wheat felired) Unk nown WS > 
eo 2 i ne K 
3 3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
$6 + s 2 
2 88 William H, Stebbins Marie Lazelle 
er id 
er 22 1B: WAS, ee oe INU, 5. ARMED FO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address OLE TU i 
“3 aE [Yex, no. or unknows IIE yes, give wor or of service} b 
B gt NO Alo-H6-o44, AudRe Suit Black’ Stowe ed. 
3 & z 1B. CAUSE OF DEATH [Enter only one couse per line forte} (b). ond (c)-] 4 ~ ATES} 
> £ap.. PART t. DEATH WAS CAUSED BY: a, , OLih¢ ee 
Pe 2s IMMEDIATE CAUSE (0! : ce ar 
3 oe y DUE TO ¥ 
~ 
eg eg 3, iF any, which tb 
3 ge to immediote : 
se Sy cavse (a), sloting the under. ( PUETO / VY, [ods ay 
= lying couse lost. {c)_— 
ee —— ————— 
$5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
oF © 7 “a A 
8 yes(] No] 
. 20a. ACCIDENT WAS teins ©]__ | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or rat I of item 18.) 
3. OR CONTRIBUTING. CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. ay or town) (County) {Stote) 
Hour 0. n. While __ Not mile foctory, street, office bldg. ee | 
p.m. 19 Jot work [J of work 


MEDICAL CERTIFICATION 


= 
8 


3 21. | certify that attended the deceased from, Tg Lanna Winans Wiagh lta... W2LS-uAhot | lost sow the deceased 
= alive on_____/ he Ges O82; We ee ond ihat‘death occurred a4 , fd the causes and on the date stated abave. 


he haspital ar attending physician. 


‘ached for use as the burial 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 
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Mle BEE eae aa aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


£a2 
$232 | | [See DR--PoBT: ee MALb 7 fy X 2 
a 
ayo 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town’ or ce (Stote) 
ace REMOYAL Specify) 
eee Pre be 1/30/6 Cedar Hill Cemeter Washington E 
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23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY se" 40 ae REGI 'S SIGI ATUR 
The S.H. Hines Compan it ikth St. New e JAN 2 a 


4{ DATE 
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TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01209 CERTIFICATE OF DEATH O4104 


3 

22 BH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esc a. COUNTY a. STATE b. COUNTY . 

Lue —Prince George is MARYLAND Maryland Prince George's 

= gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY riot (if outside corporete limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) Ls 

£78 Cheverly 60 Days X handoyer 

win d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street eddress) || d. STREET ADORESS 6. Ts RESIDENCE 
=o 4 . 

eas Prince George's General Hospital Hf 9811 Ardmore Road yes] nobd 
3s [3 nee First Middle Lest 4 Baie Month Day Year 

3 3 (Type or print) Harry Tye Stumpf ofTH «=o anuary 16, 195 


6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[-] | ®. DATE OF BIRTH 


9. AGE sn pears IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours Min. 
61 yrs. 


5 
3 
BES Male Cauc. wipoweo[]__bivorceo{] |April 20, 1903 
._s USUAL OCCUPATION (Give kind ofworkdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sen guring mast of working life, gens retired) JNDUSTRY, ‘ COUNTRY? 
85 uperintendent constriction U ° Govt Pennsylvania US 
eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 

Bee Harry D Stumpf Alice M Heilman 
ike 8, WAS OECERSED FYERINU.S. ARMEDFORCES? [ 16. SOCIALSECURITY NO. | 17. THFORMANT Address 

=s6 es, or unkown, waror dat 7 
BEG yea | 1845"e5"15F5"| 218 07 3790 Margaret K. Stumpf Landover Md. 

2 

= ~ 18. CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).1 — OE earn 
Bes PARTI. OFATH WAS CAUSED BY WIE waka Cire coe Qireed Chat aor 
oes — a) aes Es 
& te dOf DUE TO 
38 Conditions, if any, whien a RTE ne Rone hen - chingsan 
eo gave rise to Immediate = of Poe 5, 
32 cause (a), stating the DUE 70 rg gers ei < ‘ 
x of underlying cause last. © Cee TO 
pd & | PART Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) jis WAS AUTOPSY 
23 = 4 oe 
ae s (Brie Ce Fae te as ves fy) NOT] 
s= | 202, ACCIDENT WAS UNDERLYING [7 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part 11 of item 18.) 

= & 
S2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 
228 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm] 20F. (City or town) County) (State) 
ae oa Hour 6.m. white Not While factory, street, office bldg., etc.) 
238 = 1M. 19 at work{_] at work [J 
2S 2 21. | certify that (1) (this hospital) attended the decegsed fr 1965S, that (I) (we) last 
Sis saw the deceased alive on. 19. the causes and on the date stated above, 
Sanz 2a. sro é } 2b. DATE SIGNED 
ete 
= ATTENDING MED. STAEF = —_ 
a 2s AW .D._ PHYS. 2B Wire Cl ee | 77 © 6S 
aes 22. PHYSICIAN'S 22d. ADDRESS 
eae NAME (Type) a 
So Don B, Cameron, M.D 9508. Perry Ste. Mt. Rainier, Mde 
2 £3 23a. Ay Ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

=I eC 
=” Baeeay’ e 1/19/65 Ft Lyncoln Cemetery Colmar Manor, Md. 


: “ADDRESS 25a. REC'D BY REGISTRAR | 25D. HAR'PSICNDT 
a One on te) Soha lyattsville Md. ip JAN 20 1865 | aaa i ia 
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File poges 1 ond 2 with the registror 


hould be executed within 24 hours ofter deoth. 


in pencil in Item 18. Give Po: 


Ppeadints: 
ief Medical Exominer’s Office olong 
R: Poge 3 should be used os o buri 


writing the word 
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or removal. 


VS. AlSME(S) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (115 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 


1, PLACE OF DEATH 


0. COUNTY. ©. STATE, . b. COUNTY 
Prince George PRARYLAND District of Coltmbta 
1B. CITY OR TOWN (if outside corporate Fimit, write KURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neares! town] ; 
Cheverly DOA Washington : 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest address) d. STREET ADDRESS o. 18 RESIDENCE 
! 609 E Street, 5. Ea vO) NOE 
3. oad 25 First ; Middle Lost 4. pare Month Doy Year 
(ype or print Francis Xavier Sweene: DEATH a 12 19 6 
6. COLOR OR RACE |7- MARRIED [}] NEVER MARRIED fr]] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR| IF UNDER 24 HRS. 
Reeitiay Months | Days Min. 
Ww wipoweo(] —_—oivorceto] |] 27-1926 38 yn. 
10a, USUAL OCCUPATION ing of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


even if retired) 


re 
during most of working lite, 


ash, ,D.C usA 


14, MOTHER'S MAIDEN NAME 


Anni € fe, LSO 


ee. INFORMANT ‘Address 
=32-1507__Anni Sweeney #2d,Mother 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
1. DEATH WAS CAUSED BY: 
PART I. DEATH Meoiait cause @) Hemorrhagic shock 
GS / XY DUE TO 


Conditions, if ony, which 0 
gove rise to immediote coue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES, 
{Yes, no, oF unknown] 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Left hemothorax and Cardiac tamponade 


{0}, stoting the underlying( OVE TO 

cause lost, , > =r te 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19, tiles aie 
5 vess—X No] 
& 200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter not if injury in Port | or Port I! of item 18.) 
& PRIMARY Gor CONTRIBUTING be! ts ce ia Sa? we alg 
G | CAUSE OF DEATH. Shot by assailant during altercation 
§ | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. (City or town) {County) {Stote) 
3 Hour, m. While Not while foctory, street, office bldg., ete.) ' 
=e pm. 719. 19 A e}at work [] ot work 6739 Darby Ba alae - ae 


2 d 
21. | certify that ! taok charge of the remains described abave, held an Autapsy [x], Inspectian fd. Inquiry Ed. and find that 
death resulted fram; Naturgf causes [J], Accidghy’ 1. Suicide [], Hamicide fe], Undetermined cause []. 


y 
ACTUAL / DATE SIGNED 
SIGNATURE. Lije Pile fy mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER (] hes 
EXAMINER'S, 1-13-65 
NAME (Type) JOhn Kehoe D Ee Paes DEPUTY MEDICAL EXAMINER {¢] 

“Zo. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 

REMOVAL (Siecity) é i : 
B a. -\i$-6 4 neton Na ona A hneton 2 
23. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


as.T.Ryan,Inc Sein 19 Pa.Ave,SE DC pate) 2 40 (Chiarltg nests 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A ahn aN 01202 CERTIFICATE OF DEATH 01196 
& wo A } 
= sia “A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
» 2m aE i WaawGeote a STATE dyn b. COUNTY 
§ ag e Georges MARYLAND ryland Prince Georges 
£ Sua b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~~ Bas write RURAL end give nearest town) 
& fc Cheverly X District Heights 
ce 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a 57 eS RESIDENCE 
@ Bieh a y. 2 ON A FARM 
se 3 gi 7 Prince George's Hospital _ eee | 3200 Lorring Drive _ 
a 8 Eee 3. NAMEOF First oe Make Lat a, DATE “Month — Day 
3s ay DECEASED oF 
3 Dion rte, Rita Marie Taltavull| PAT January 28 1965 
. iS + 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF 8IRTH 9. AGE Un oor [Ik UNDER T YEAR| IF UNDER 24 HRS. 
& g be Female White Yeown imeLoionsclnl December 15, 1886 eae Days | Hours | Min. 
3 Bes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= aoe done during most of working life, even if retired) 
§ BS2 Housewife : Ret Nas Washington, D. C. UsS.A. 
ns 2 8 . 13. FATHER’S NAME F "| 14, MOTHER'S MAIDEN NAME = 
3 £84 William Gross Victoria Brown 
uv Me - 
rig EL 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 523 (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
& ‘ F 
B 2.2 —— = 1 ____| Dorothy L, Van Ron 3200 Lorring Drive Ss _ 
= crs 6 18. CAUSE OF DEATH [Enier only one ca i , (b), and r * ae eee! 
a B 
Scary PART I, DEATH WAS CAUSED BY. : Zz 
Soy ae 5. alMMEDIATE CAUSE eo) { he paling E aH t alr 2 [teu |: 
$5535 f re O DUE TO x L¢ 
z2ckE fons, ifiony, which (bo) y & on ( AaCHaP rg 
ree 5 to immediate cause z i” 
£S05_. (a), stating the underlying (- PUETO 
ye oe: couse last, 7 (co) 
ac ofa 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. vias Aurorsy 
ZSxzo 2 , 3 — ERFORMED! 
Ge oe ols ah; ‘i yes [] No Gt 
Meese & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Part Il of item 18.) . 
21 7 aie & | OR CONTRIBUTING [} CAUSE OF DEATH 
Reece G | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 5s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Bose a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
8 B<o5 Z neat 19 at work [_] et work [_] t 
Bas ! 
HeOks 2. I certify that (I) (this hee) attended the re? ed from... YA one OY WF 1 2B oy VE 
& 4 ia 
a8 OS 2 saw the decéased alive Pet Zé 19.6.7, and that death occured at......... .M, from the causes and on the date stated above. 
i 25 es WA eae ATTENDING MED. STAFF 2b. ONED 
- aie FIPR x: f Fel. J “111 — Mes a Director [-] pHs. [] 
Ko Pes 2c. NEAT SICIAN’S 22d, ADDRESS 
Bee aS | NAME (Type) 
nu By ts ae a 
ge E 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
a \\ MOVAL {Specity) 
ovous Xv Bur fat 2/1/65 || Fort Lincoln Cemetery Bladensburg Maryland 
Bee (6). | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary Land | 25. REC'D ey REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ® Wilhelm Funeral Home 4308 Suitland Rd,Suitland D~fFR 3 49 jpriora stig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01203 SATE OF DEATH 0 11 94 


2. USUAL RESIDENCE Whew: dacaasad lived, If institution: Residance bafore admission) 


a. STATE ial, of b. tile Lae Fe 


1, PLACE OF DEATH - 
a COUNTY ry 
} fe Geo & anf MARYLAND 


in 24 hours after 


$2 
53 
5s 
2% 2 le 
=u% b. CITY OR TOWN (if outside corpor c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida eorporata limits, write RURAL and giva neeres! own) 
3Es writg RURAL and give nearas! town) . 
275 ef Fea. x i ay re, 
En 0.85 d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, giva streat addrass) d. STREET ADDRESS : @, 1S RESIDENCE 
@:: / ore y ; /7 os ON A FARM? 
> 8 é —— ee f14¢%, nz 5 — : (~ 9 EGE yes 
BBs ER i Middia Last rn Month “Day ry 
$28 DECEASED BEWSAM w 
3 ¢ (Type or print) , MARRS “Pp Lee | GL 
x on i 5 ~. = i * 
o 83 5. SEX 6. COLOR ¢ 7. meee ER oh <P B. DATE OF BIRTH {Im years |IF UNDER T YEAR] IF UNDER 24 HRS._ 
Sie iti! wh ye ten [oni] Dave | Rowe) in 
2 88 am L wipowed [_] _ DIVORCED: Pome) tf rr Wh 3 
S Sees TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. anit: (County & Stale, oF foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
% 8 3 dona during most of working lif avan if ratirad) ba? , U 38 
§ SE <r AA me ee | OS 
Case FATHER'S;NAME MOTHER'S AIDEN NAME 7 
£ au ft — 
8 £8, / ei ‘, : J 
3 Ua ee Os ae a . a K ptnetea/ » x. Ae, 
a ee 15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOMAL SECURITY NO.| 17, = Addra ys 
2 €283 (Yas, no, or unkown} | (Iffesgivawarordates of sarvice) BG Maing 
= 5 
a 2 2 ES a RSS, 7 é = 
£etxns 18. CRUSE OF DEATH [Enter only ona cousa per line for (e), (b), and (¢).)_ INTERVAL BETWEEN 
Sgaey PART 1, DEATH WAS CAUSED BY. | Le ee Dae 
3 . : 
shy (Be) IMMEDIATE CAUSE {2) Cla re fptraf : fe litheaA ep a #4 — 
os =e 
2a528 33 1X DUETO 
zecte Conditions, it way, which » Ayge ete at? tA 1G ee ( 
OES By gave rise to immediata cause 
P 2o 52 (a), stating the undarlying DUE TO 
erica As) causa fast, {e) 
rH Os ————— = = 
ae eta z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19, WAS AUTOPSY 
mt af = 
; Y NO 
gees | ee eee — = STO 
25 = | 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 18.) 
i © 5 a se | OR CONTRIBUTING ([] CAUSE OF DEATH 
nezee G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
Oss 8 8 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | | 200. PLACE OF INJURY (Homa, ae I, (City or town) (County) (Stata) 
25 = pore B Hour aia While Not Whila factory, straat, office bldg., etc.) 
3) ao 2 cS 9 at work [] at work [_] | 
‘am < G Soahat {iu (wre)i tes 
HEOss 21. | certify that (I) (this a ote attended the deceased from....! war 19%9, that (I) (we) last 
E83 Uo saw the poorest alive on, v4 Z 
ei 2 ois ab, DATE 
p jis ATTENDING €D. STAFF er SIGNED 
we 2 Mp. | PHYS. DIRECTOR PHYS. wtey, 
Reese | [zm aaa. AopnESs ROBERTS: McCENE ae > 
on 8S 402 MAL 
oe ! LAUREL, -MARYLAND.. 20810. a 
he pee URAL, a ed DATE THEREOF 23d. LOZATION (City, town orc (State) 
ra ee acl e 
3 
¢* pod Eero 4 fi it @fSTR. 
D GISTRAR | 25b._ REGTSTRA 
vr AS (4) We; si sink pure ine 5 TRA 
15M 9/60 Atal. Let DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01204 CERTIFICATE OF DEATH 29298 


s 82 = prom Qh dm G 3/ ——— 
Tas ETON 1. PLACE OF DEATH Items 1d,4,5; Film G 2. WSUAL RESIDENCE, (Whare daccased lived, if insitutlons Residence before emission} 
o Bee e. COUNTY ilm G3 e/ STATE b. COUNTY 
3 20 LG. - : eb eh APS | OW ee Ee a LE 
= +e b. cy OR TOWN (if outside cosporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
- ER writa RURAL end give nearest town) ; 
* 3 AyaTsviel€ 2o Years AY AITSVILLE j 
2 ® ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireé! address) ~ d. STREET ADDRESS Te ee 
aa / 
Rag | 620y - v3are Abfedlid St. 6214 PIL STREET ves (CJ NO 
$3 ; WANE OF First Middle Lest A. “DATE Month ‘Dey —‘Yeer 
3s : _— 
eé {type or prin KATHLEEN M. THARPE DERTH Va » 96S 
§ 3. SEK | 6 COLOR OR RACE]7. appieD [| WARRIED [-]| 8 DATEOF BIRTH ~~ ]9. A(@E (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
23S 2 ee Keven menied) [a] Test bithday) | gone] Dens | Heo Tin 
A Hor Min. 
Bs FEMALE WHITE | wowo tl) ovoreml}| ~-/F-06 58) ee es os Ja ll a 
5 $ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evea if retired) ee 4A 
<5 FID ws Btu) Pe HOME. | Vegan “S.A. 
3 2 13. FATHER’S NAME an J "| 14. MOTHER'S MAIDEN NAME a in wi 
3 W. E. Moone | Awave KELSO 
§ is WAS Ee oe IN U.S. pee FORCES? 4 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address ae vi S 
£ ‘ea, No, of unkown) | (Ifyesgivewarordetesolservice 4 eS aang 
= lo )3 38 6- 4/34] Lesrex E THARPE - ~ ; 


1@. CAUSE OF DEATH [Entar only one cause pr line for (a), {b), end (c).] ie / | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CALE C19 EL TC oe CnleX ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ U4 $ = AVE a a, f' 
VIB cto |= V4 GEL Z 


Conditions, if eny, which (b)_ 
se 

{a), stating the underlying f DUETO 

couse lest. (e) 


19, WAS AUTOPSY 


hed for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| WAS AUTOPS 
~+<. “<> 3 ii 

5 yes [] NO 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Perl or Pert Il of item 18.) . “ae? 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 

G | ETHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ortown) {County} {Stete) 

a Have /kims While __ Not While fectory, street, office bldg., ete.) | a 

= ei 9 et work [] at work [J { 


10.6 EB. that (1) (we) last 


certify that (I) (Ihis hoppital) attended the deceased fro ¥ 
19 a thal death occurred 21 of GAT om he causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the aitendin 


saw the deceased alive o 


8 
Eye 
3 
2 
3 
i = Bees” y ATTENDING MED. STAFF 22 SGNED 
3 ae —— a rd ; Zl mo. | PHYS. at pirector [) PHYS. [] /~ A- 6s” 
HOAs 2c, PHYSICIAI ‘oe i = 22d. ADDRESS, ‘ Freie x 
By [ NAME (Type) : _ 
i ae LAM 2 (1 [Z ir. RILERPRLe , InP 
22 5 yg 23a. ae euA Toe, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Saat 23d. LOCATION (City, town or county) {Stete) 
= VAL (Speci 
9°9* RIAL fe /e4 ONAN COCK. OvAawcoc kK eds Niger 
Se th 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D NP965 naan SIGNATURE fi 
Si 702 | Fen Cem Lard a. sd - YI3T “Baltes Cre. enti JE ae 09 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01285 : CERTIFICATE OF DEATH 01199 


~ 
= 


\ 


(Type or pint) A RTH U2. a TrHom Pson Seare CAA), /0 19 65° 


5 Bz 
= g M 1 Koss DEATH ” 2. USUAL RESIDENCE (Where decoosad tived, It Institution: Residence bafore edmission) 
a Eo STATE b. COUNTY 
t 292 TRIACE Geortes MARYLAND i hii HR VLAD FRINGE G-eOKOES 
ee aig b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerast fown) 
~ ASD write RURAL end give nearest town) 
. Se CARs yeA Cheverly poa | 1 CH#AKOLL TOW, MD. " 
£.3hs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) dd. STREET ADDRESS [o § ReSENCE 
= | e A 
6: 3 ,|_ Prince Geo. Gen. Hospital _ ‘s- 804 ey + Ave. ves (] no fi 
Seq / / [3 NAMEOF First Middle Last ) 4, DATE Month Cr 
a enh DECEASED 
— e 
sss 
BS 
5 
‘2 


aby attended at deceased from........ AN Be... gee to... CAAA £0. Silk 65 that (1) Go} last 


21. I certify that (I) ¢ 
>., Wan that death occurred “873 AM, from the causes jit on the date stated above. 


saw the deceased alive on.. 


A 
be 


¥. 


be filed with the State Dept. of Healt 


22b, DATE 


220. SIGNATURI 
ee 7 Ciheik. wo, {PS recror CJ es ee MO, Wes 


a 

“ 

Z 

J 

s 

a 

oO 

a 
= 4 
3 
a af 
x 
3 c —_ = sz —_—, . ar 

5. Sex 6 COLOR OR RACE AGE tl IF UNDER1 YEAR| IF UNDER 24 HRS. 
g 22 if AL € oy RACE] 7. MARRIED [aver mario [7] | 8. DATE OF BIRTH Speen pad ae ! NER eS ms 
A § VITE wow] owvorco[]| Feb, 19, 1905 | SF mm | 
3 3 \| We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ma & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= = > \ re during most of working life, even if retirad) Ei U a 
ESE PAINTER. 3 -_ Yornsiire, EWG than) USA, 
eee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 28 Edwin Thompson Ethel Newsone 
5 aad a8 
oe es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i a Address ve = = 
£ a= g (Yas, no, or unkown) | {Ifyas givewarordatesot service) 
B22 : 10 =: 4-01-8809 Mrs, Margaret £, Thompson {aboyes Address 
= oS: o CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) (Wife eer BETWEEN 
ey PART |. DEATH WAS CAUSED BY: a7, — 
Sey ab IMMEDIATE CAUSE (0) Co RoWvARY he ROoeN Boss 2 (i. We 
££ es Z ° 
: os 23 if 2 / DUE TO ° A if 
Q 
tel & Conditions, if any, which IRTER lO SCLEROTIC f ERLT ViSEASE ai Dye@nc. 
ef? 8b i 
£203 9 the advavice DUE TO 
ictal couse baste a a : oie et 
ee 2 ar z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
= 2 ae in ar P 
OOS oy = ves [] No [gh 
Bese = [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) - = 
a is 

Bend & | OR CONTRIBUTING L] CAUSE OF DEATH 
BEERS © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Obs2 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 201. (City or town} —(Eounty) (Siete) 
ag< % A ede ectn Whila __ Not While factory, street, olfica bidg., atc.) | 
Be ae 2 ean 19 at work ‘et work | 
ae 
ne O8 
KSUz 

3 

S 

m 

° 

D. 

@ 


< 3 22c. PHYSICIAN'S | 22d, ADDRESS 
Ho - rer : 
omman K. Boh 
Pea Pa rete ah | 3201 SHOE KE Bouse, MD _ 
G28 g Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
i. ‘AL (Spacity) 

Q%Q% BUxteT 1/13/65 _| Pine Groye cem, - a 

vR AIS (4) ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: ieeby//,| 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7-62 dp ; Hermk Sgt Ont. ZU Mi oate : f Lag 

Nes 4 <a oth ange 


‘ 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


outs 
Hs 
y 


papers. Pages 1 and 2 sh 


completely filled in by the funeral 
thin 72 hours after death. 


Then please remo 


|, cremation, or removal, and in any 


igned by the attending physician 


-transit permit. 


attending physi 


tor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


dire 


VR AIS [ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ CERTIFICATE OF DEATH 01 20) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasitiance before admission) 
a. COUNTY “ e BESS b. COUNTY 
Prince George's MARYLAND || _ laryland Pro Georges _ 


b, CITY OR TOWN (if outside corporata limits, 
writa RURAL and give naarest town) 


University Park University Park, Md. 


| © LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if oulsida corporata limits, wrife RURAL and g 


earast town] 


d. NAME OF Hee OR INSTITUTION (if not in hospital, giva straat address) ~d, STREET ADDRESS 


e. 1S RESIDENCE 
I); ON A FARM? 
4114 East West Highway est Highway _| 5) No]. 
“3. NAME OF First "Middle = ‘Month ~ Day 
DECEASED OF 
(Type or print) Bingley W. Thompson | DEATH 1 19 65 
le 2 6. COLOR OR RACE) 7, maRRiED fe] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ last birthday) |Months| Days | Hours | Min. 
male white | woow[7] _ ovorceo[] July 18, 1902 62 ys. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ju. aaa ces {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done ce most of working li ven if retired) U Ss Government | W st Vi U 
ve irginia 
ired research. : g pe UY BLA 2 = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rl 
Edward Thompson Emma Coplin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address y - 
(Yas, no, or unkown) | (Ifyasgivawarordates ofservics) B 
_yes 1920 to_1923 Shirley B Thompson University Park, Md. 
1B. See OF DEATH [Entar only ona cause ‘par line for (a), {b), and (ch) = ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ; _€. A é ONSET Yee 
IMMEDIATE CAUSE (a), - a Sa * ‘ = 2 —— eet ay << 


Y¥ 4 / DUE TO 
Conditions, it any, which wast Vheal Date, if 


gave risa to immediata causa 
(a), stating the underlying DUE TO 
SU a te) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i WAS AUTOPSY 
—-. PERFORMED: 

i=4 

3 r yes [] no [A 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ff of item 1B.) 

& | OR CONTRIBUTING ["] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20«, PLACE OF INJURY (Homa m, | 20F. (City or town) (County) (State) 

3 ete el Whila Not Whila factory, straal, offica bldg., etc.) : 

z 9 tat work [_] at work 


saw the deceased alive on » and that death occurr 


22b. DATE 


22s oa ATTENDING MED. STAFF 2 IGHED 
“/ e mo. | PHYS. fRJ birecror [[] Prys. [] } Jr 65 

22c. PHYSICIAN'S — 22d, ADDRESS = 

Boe ie ee 


Thomas J. Kelly 


230, BURIAL, CREMATION, 


2ab. DATE THEREOF Zie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL {Spacify) . 
Burial Jan 15 ae Ft Lincoln Cemetery Colmar Manor Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY nee 25b. ae Se SIGNATURE 
a 


F. Gasch's Sons lilyattsville, Md. DATE JAN 18 } 1865 7 ces 


1 y 
4 + Ww 
: ee 
s 
S Sz 
a=] ged 
- ws 
5 252 
= $35 
zee 
& 805 
= £8 
= olny, 
2Bnq4 
Pod 7 
SN Esc / / 
Se // 
£ 2.8 
= 238 
= ss 
=] =] 
2 $s 
eed 
S 
a 
= 
2 &S5 
3 eye 
ray 
= = 
2 86> 
3 tS 
S c.f 
= 
§ neo 
fal yee! 
a 
cs 2. 
ons 
€ ec 
SB Bee 
Ss ofS 
£os 
> “2s 
£.>88 
Se: ato 
swSuss 
215 oF _. 
“oe fi 
on 2 
= 
3 
oc 
2 
= 
s 
2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to but 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01267 CERTIFICATE OF DEATH 041201 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a. STATE land b. COUNTY 
Prince Georges MARYLANO &} Dn Prince a 
b. CITY OR TOWN (if outside mores Iimits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR waandrotes ‘corporate limits, write RURAL and give 2. George: 
Ba 2) ae nearest town) C 
everly one day District Hei, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 ae dace 
Prime Georges General ltd 7306 Hay 
3. NAME OF : 
aebesto First Middle Last 4, DATE Month Day Year 
(Type or print) Ceanie E. Thorne pene 
5. SEX 6. COLOR DR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] TYEA 8. 
Fenal 4 oO O last birthday) Months | Days | Hours | Min. 
‘enale White | wivoweo[ x — oivorcen 7] yrs, 


a 17/6 91 
IL. BIRTHPLACE (County & State, or forelyn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


1Da. USUAL OCCUPATION pee Kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working IIfe, even If retired) INDUSTRY 


Housewife Marylend 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cyrus Gover Mary E. Poole 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Arthur B. Thorne-Son Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IAL BEEN 
PART |. DEATH WAS CAUSED BY: q 
a) IMMEOIATE CAUSE Toxemia “ 
/ ‘ puetolntestinal obstruction 


Conditions, If any, which o Mesenteric Thrombosis, superior mesenteric artery. 
gave rise to Immediate 


cause (a), stating thee ovETOGeNeralized Arteriosclerosis 
underlying cause last. ©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) |19. WAS AUTOPSY 
Cerebral Thrombosis. Diabetes Mellitus yes RX NO [] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from__1—\‘- GS , 19 _, to 1= 12-68% 19___,, that (1) (we) last 
a2 


saw the deceased alive o1 19_____, and that death pecurred at Q23qBafrom the causes and on the date stated abpve. 


22a. SIGNATURE % DATE SIGNED 
kK- Re a ATTENDING MED. STAFF 
wet mo. BAGNONS Micron kl ps | Jan. 13-65 


22c, PHYSICIAN'S 22d, ADDRESS 
NAME (1. 


MEDICAL CERTIFICATION 


ype) Oliver B. Bona Pr. Geo. Gen. Hosp. Cheverly Md. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ms LOCATION (City, town or county) (State) 


REMDVAL (Specify) 


B ia. a 2 15-1965 St-J8hns Cemetery 
rma ine (7 <61-Good Hope RD SE Wash DC 


25a. REC'O BY REGISTRAR| 25b. REGIS #8 SIGNATURE 


oe JAN 15 14 f Crowley eidge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01208 CERTIFICATE OF DEATH 01202 


ack 


(a 5 DNSET AND DEATH 

ats - tig vr4 mae 

/ DUE TD : : 

Conditions, If any, which 0) SA. dep- Ci 1 Pe wade Ce lO Year 

gave rise to Immediate vant 

cause (a), stating the DUE TO pwnbioghe Y, . 1A & f 

underlying cause last. ( ae “ly Ue 7 j 

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. EU 
yes [} et 


aN 
E38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2° mee a. STATE b.COUNTY 
278 ; MARYLAND Maryland wages beanges 
cae b. Cl R (if outs! erporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
BE 2 write RURAL and give nearest town) 
5 2 

= .8 Chever\y. i) days Xx Riverdale 
 weN . NAME OF HOSP! INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2eEn DN A FARM? 
eS Prince Georges General ! 67 vesL} nol 

ace 3. NAME DF First . DA M 

5. DEREREED i Middle Last 4. parE jonth Day Year 

s (Type or print) Esther A “ Turrisi DEATH 19 

5. SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years TGNDERT YEAR sFORDEL ES we 

ss last birthday) (Months | Days | Hours | Min. 
Bs c WIDOWED ["] DIVORCED {_] 46 yrs. 
i T0a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Se apeing drips Of working life, even If retired) N 3 COUNTRY? 
$s usiness Office Maryland U.S.A. 
2° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ry e 
= Issac Parsons Dora Harris 
ies a WAS DECEASED EVER in U.S, ARMED FORCES? f 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ls is NO, own! ‘yes give jates of service a, a ae 
BE no 219-05-5378 | Salvatore Turrisi Same as #2 (Husband) 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J _, INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: (ar j 

s — IMMEDIATE CAUSE (a). 
Be 
2 
a 
= 
3 
a 
2 
= 
2 
8 
= 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTII EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on pen] ee, and that death occurred ai 
22a. SIGNATUR) 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I! of Item 18.) 


20d. THIURY OCCURRED | 208, PLACE OF IMIURY Home farm, 
While Not While factory, street, office bidg., etc.) 
O 0 


at work at work 
wet, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


eA ef 


196 5° that (1) (we) last 


to. 
, frof the causes and pn the date stated above. 


. ATTENDING MED. STAFF 
M.D. PHYS. pirector L] pays. (C1 
ie 


220. DATE SIGNE 
> =. he a 
226. PHYSICIAN'S, l = ; 22d, ADDRESS 2 VE zs 
Hane CPO) FC LA F RA MC Ht | 722 Ayre peli RL bu he itt Md 
( 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any velit, 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within @. after death. 
director, page 3 should be detached for use as the burial 


° 

3 

Sey ‘ 

3 2a BURIAL, CREMATION, 230. DATE THEREOF | 23s. ‘NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) State) 

cc) pect P : 

Burial 2/3/65 Arlington National -Arlington, Va 
2a. FUNERAL DIRECTOR ADDRESS 25a. REO'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 

bead Francis Gasch's Sons Hyattsville, Md. pareF EB 2 fProrheg Neda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 01289 . CERTIFICATE OF DEATH Ui 
= = 
- 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
er a, se eiaae Geavge's a. STATE b. COUNTY 
= MARYLAND Mare and Prince Geonge ts 
r S b. CITY DRATOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR (if outside corporate limits, write RURAL and givd nearest town: 
: Fay) write RI and give nearest town) q * . 
Cece Chevarl 21 hrs.32_ mi 
& Se8 rs. mins. Colmar Manor P 
2 =Sn Sa 
is eens 
= ven d.NAME OF HOSPITAL OR INSTITUTION ‘(not In hospital, give street address). REET ADDRESS... an per IS RESIDENG! 
j 2S Spek Honma Sade ee ire ceees ere } = € ‘A FARM? 
ee Prince George!s General Hospital 4004 Newton Street. ves] nol] 
= B54 3. NAME of First Middle Last 4, DATE j Month Day Year 
= 8 J 
= 82 (Type or print) Baby Boy Veatch DEATH January 26 19 65 
Bo. Ss e$ 5. SEX 6. COLOR OR RACE | 7, marRiED ["] NEVER MARRIED fg] | 8 DATE OF BIRTH 9, AGE (In years] FUNDER 1 YEAR|IF UNDER 24HRS, 
g 2 ge Mal Whit “WIDOWED Oo DIVORCED [} 1/25/65 = py alg Daca Real 
& &s- ale ite yrs. 32 
b 3 oa 2 
=< ie se ie 
2 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 3 3 a during most of working life, even If retired) INDUSTRY y om DA COUNTRY? 
2 ge (es Fee: Vi { 
3 eed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 iS 
= Bee John M. Veatch Betty Jo Reeves 
o 2S 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= =e s (Yes, no, or unkown) | (If yes give war or dates of service) 
§ oss Mother Same _as_above ___ 
es S38 18. CAUSE OF DEATH [Enter only one cause pgs iine for (a), ( and (c).] F; INTERVAL ahd 
6.525 PART I. DEATH WAS CAUSED BY: B ; crea 
=S>S85 IMMEDIATE CAUSE (a), 
= 2 7 
5 DUE TD = 
3 Conditions, If any, which 
£ : tb) 


gave rise to Immediate 


A 
S cause (a), stating the DUE TO 
= underlying cause last. () 
— 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. CE 
= ” ; ¢ : a eo 7 ‘ { 
$ ves DQ NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part l or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far: 20f. (City or town) (County) (State) 
3 Hour a.m, while Not whe factory, street, office bldg., etc.) 
= p.m. 1g at work [_] at work 


21. | certify that (1) (this hospital) attended the ae from____1/25/65 , 19, to__1/26 __, 1965, that (I) (we) last 
saw the deceased alive on. 19 65_, and that death occurred at_lL_P M, from the causes and on the date stated above. 


22a, “Ef. ha DATE SIGNED 
aaard io. Ae PS) Binector C1 pave, 1/28/65 
22c. eS 22d. ADDRESS 
me?) Enpgpown Sistia: Ce I g sare 


x ete lash eB 
23d. LOCATIDN (City, town or coun ty) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


uf 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | REOF 23c. NAME DF CEMETERY OR CREMATORY 
"REMOVAL (Specify) 
rema 


: VR-A15 (4) 
15M 4-64 


hat the death certificate be executed within 24 hours after 
Then please remove carbon 


jan. 
igned by the attending physician and co 


-fransit permit. 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01238 CERTIFICATE OF DEATH 0 12 03 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


e. COUNTY ®. STATE b, COUNTY 
\— Prince Gearge!s | Maryland en in, es 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b || _c: CITYOR TOWN [If oulside corporate limits, wrile RURAL and give Meares! town) 


write RURAL and give nearest town) 


‘ Bowie 


Cheverly 22 hrs. 10 mii 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
Prince George's General Hospital || | 15626 01 el Road ves [] N 
OF P First Middle Z lat g am ~~ Month “Day Yer 
DECEASED c 
(Type or print) Baby Boy Venneri | DEATH January 16 19 65 
5. SEX "|, COLOR OR RACE|7. mappiep T | NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ a zat last birthdey) |"Months| Devs jours | Mi 
Male White wibowED [] _pivorcéo [] 1/15/65 yes. by] 10 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
= ." 5 - Maryland UeSeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Venneri Carol O'Connor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 7 — 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line lor {e), (b), end (e)] 5 INTERVAL BETWEEN” 


PART |. DEATH WAS CAUSED BY, : 
IMMEDIATE Cause fe) /ULmMonary Atelectasis 


DUE TO 
Conditions, it eny, which ) Prematurity 5 
geve rise to immediete couse ‘ ss i 
(a), slating the underlying DUE TO 
couse lest. Tem (e) 2 c 
iS. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. eaconnrana 
dle 
aiS= i : SegT INS? 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert I or Pert Il of item 1B.) 
& | oP CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20: TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) {(Stete) 
= cur. aim: While __ Nol While fectory, streel, office bldg., etc.) | 
g nea 19 jet work [] et work [_] 1 


pnded the deceased from... ALDLR voce 
19..65.., and that death occurred 


19BR, to DA 16.......4 1965., that (1 (we) last 


..M, from the causes end on the date stated above. 


M. 
STAFF 
pirector [-] PHys. [] 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ps LOCATION [City, town or J. Ste) 


EMOVAL ey) nt, Ge ~s / 
Basa. DIRECTOR'S SIGNATURE mailed ee y 1s appess Mt .Raini one poe. REC AN % See ee 
Funéral Home Inc, Maryland 


ook 


ficate be. executed within hours after death. 


A) 
Gy 
S 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nw CERTIFICATE OF DEATH 012 

zs 1. Bue OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admfsston) 

he an bOUNTY 4 a. STATE b. COUNTY 

Be PRINCE GEORGE'S MARYLAND VIRGINIA 

ge b. CITY OR ea] (lf outside corperata. limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ee write RURAL and give nearest town C 

3 ANDREWS AIR FORCE BASE 2 DAYS NORTH ARLINGTON 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e AT 2 

gs -|US_AIR FORCE HOSPITAL 4829 -~16TH ST ves] noxy 

8F 3. pent ae First Middie Last 4, “ee Month Day Year 

S$ eT) ALFRED FRITZ VOGLER DEATH JANUARY 6 19 65 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years /IFUNDER I YEAR|IF UNDER 24 HRS. 
gs 7. MARRIED [X} NEVER MARRIED [_] fest birthdays |Months | Days | Hours | Min. 

Es MALE CAUGASTAN | W!oowen [7] pivorceO[]| 7 DECEMBER 1919 yrs. 

ae 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

23 during most of working Ife, even If retired) INDUSTRY COUNTRY? 

85 ADMINISTRATION: @elone} | US AIR FORCE UNITED STATES 

cs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ze ERNEST ALFRED VOGLER ALMA (UNK) BERGER 

at = 15. WAS DECEASED EVER INU-S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

E (I (Yes, no, or unkown) | (If yes vive war or dates of service) , 7) 

Se 1942-1965  |/3¢ - 32-357, WIFE SAME AS #2 _f 
= 18. CAUSE OF DEATH [Enter only one cause per ijne for (a), (b), and (¢).1 INTERVAL BETWEEN 
i ET AND 
5 rn emgas  g yl cL adiscedd celta. & Wee instaal sal VSR, 


NN DUE To ( , a, 
Conditions, If any, which Con é Z, Lhe f Bitiu gsllis ia Z J 4 
gave rise to Immediate ) = a7 MLA) (ie ae 


cause (a), stating the ( DUE TO 
underlying cause last, (©). 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI O DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. Se eee 
ts 
pas ves K} No [-] 
iz 
& | 20a, ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
al While Not While 
= p.m. at work L_] at work [J 


21. | certify that (1) (tHIXXaSBIWK attended the deceased from_4 JAN 19:65, to. 6 JAN _, 1945, that (I) (aX last 


saw ina deceased alive on_6 JAN ______19_65._, and that death occurred at.027AM, from the causes and on the date stated above. 
5 22b, DATE SIGNED 


wo. PHYS“? &] Binécror C) pays, C6 JANUARY 1965 


h the State Dept. of Health prior to burial 


should be filed wit! 


220, Bars 22d. ADDRESS 
| capr USAF MG _| USAF HOSP, ANDREWS AIR FORCE RASE, MS 
23a. VAL pT 23b. DATE THEREOF 28c., NAME OF CEMETERY OR CREMATORY LFi suerte (City, town or county) tate) 
Z LOPES | f ( a 
24, FUNERAL DIRECTOR DDR FSS 7, Prispedokes % ee "REGISTRAEESS IGNATUBE © 
WR 18 (0) W.W, CHAMBERS Co, Waching Lag DL, ee Op / dg 7? 


am 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


01212 CERTIFICATE OF DEATH 01205 


in 24 hours after & 
— 


Fa f DUE TO. , 2 
Conditions, if eny, which (b)_V_ NX Al 


gave rise to immediate ceuse 
(e}, stating the underlying (| PUETO 
cause lest, (c} 


a 
5 1 PLAGE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If insiitution, Residence bofore edmission) 
2 % . STATE b. COUNTY 5... 
Ae Prince Georges RES RNE = Maryland Prince Georges 
= UR b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
ry oO write RURAL end give nearest town) 
=>3 Suitland x. Suitland —_ 
Ban. 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4. STREET ADDRESS IS RESIDENCE 
4 LJ ‘ 
. ie A 4622 Lacy Avenue | 4622 Lacy Avenue ves] NOR] 
ag a 3. NAME OF Firat — Middle: ames: ve phate a “DATE Month Dey Year 
ge {Type or print) Frederick Es Waidman beara January 29 1995 
4 ~ 3 _ = —- ——— — <r 
3 8 83 5. SEX 6. COLOR OR RACE]7. ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH SM hey WEUNDER 1 YEAR| IF UNDER 24 HRS, 
2P st bithday) [Months] Days | Hours | Min, 
as te Male White wioowe [| vivorceop] |AUgust 18, 1877 B7 ya | | 
§@ a2? Ws. USUAL OCCUPATION (Give kind of work — |.10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 335 done during most of working life, even if retired) 
§ See Butcher Germany | USsdw 
See 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 = i, " 
= a veal e. 
3B £82 John Waidman Unknown 
ae. Gee Ri WAS rae Ee IN U.S. gai Oras F 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address e > 
2 £34 et, no, or unkown) | (Ifyes give werordelesofservice! 
aut Pauline Heise 4622 Lacy Avenue, Suitland, Md 
£ ete § 18. CAUSE OF DEATH [Enter only one ceuse por line for le), (b, end(c)] = = +. fp INTERVAL BETWEEN 
SORE 5 PART I, DEATH WAS CAUSED 8Y: CBee Oey 
Soy ae 15 gg ET CAUEE = 
es ae & af z 
a 
E 
5 


JCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIO’ 
fe PERFORMED? 
3 ves [] no [] 
 [ 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert I or Pert Il of item 18.) “ = is 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home form, | 201. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) 
19 at work [_] et work 


be retained by the hospital or attending pl 
IECTOR: After this certificate has been si 


ed the d, from... dee: (Mack: cd a wy 19M? y that (1) (we) last 
sas wae Ba that Sn occur: “L,£6M, from the causes at on the date stated above, 
226. DATE 


STAFF 
DIRECTOR (| PHYS. 


L_OR ATTENDING PHYSICIAN: The law re 


s 


director, page 3 should be detached for use as the burial-tra 


filed with the State Dept. of Health prior to burial, 


ge Zc. PHYSICIAN'S = Tid, ADORE 

Bier | [ee Ekuy” OS BAST CAR STyelg) 

ug 3 ee Se ee 4 

zs i Ceo Gauges 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR me 23d, LOCATION (City, town or county) “(Stele \ ’ 
ei 

920 Burial 2-1-65 Cedar Hill Cemetery Suitland Mary land 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ ce SIGNATURE 


pare FR 3 196 ). 1 A uals abet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Maryland 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


VR AIS (4) 
1SM 7/61 
) 


x 
Ww 
gS 


y del. g.. 
and Fab nie funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


01206 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Pri G. a. STATE b. COUNTY 
é rince George MARYLAND 
ee ; ae 
4 $s B. CITY OR TOWN (IF outside corporate Timits, ¢- LENGTH OF STAY IN 1b ||-«. CITY OES OWN {iF GutsTde Corporate RRA IMRE nOMRSURERE nar ost towny 
> £2 ae ae and give nearest town) 
= 5. heverly_ Waldorf 
vo) ge ¢. NAME OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) || d. STREET ADDRESS = e. Is REsl IDENCE 
2 
©& 88 99 Prince George G. Hospital i SRE 2, Box 54 ves{]_nof3} 
: / | 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 DECEASED OF 65 
eae (Type or print) Clinton DEATH 19 
sve \ 5. SEX 6. COLOR OR RACE) 7, MARRIED [>] NEVER MAREE] ®. DATE Harta 9. AGE (In Feats TFUNDER 1 YEARIFUNDER MARS, 
285 «Fe M W a last birthday) [Months | Days | Hours | Min. 
£2 a5 widowep [-] pworceo[]| 22 April 192, 4D vr | 
~ 
gs vs 10a, USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR ii. BIRTHPLACE @tate or forelen country) 72, CITIZEN OF WHAT 
2: oF one most of =a Ilfe, even If retired) INDUSTRY AY x Cc ee. a 
se a 
£5 ve > ERAPHER CERNOERAPH : Q pet An 
S55 85 13. FATHER'S NAME vA 14. MOTHER'S MAIDEN NAME 
ete we ; 
Bes os CLinten CO, Warp Uy.ceie  FReweHr 
z= ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Nn = (Yes, no, or unkown) aks eee 59 7 fel Wa ie 
a & 
g 2 26-737 rence Vary, Warroee,m> 
eS m1 
s= 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] a INTERVAL BETWEEN 
wee oC. PART |. DEATH WAS CAUSED BY: Heart failure Onset Abeer) 
St eS “IMMEDIATE CAUSE (a). 
aes &s L20 | DUE To 
S32 35 Conditions, If any, which Occlusi. hid 
25 3 5 on of coronary arte 
S82 5 5 gave ge to ene aie a ary artery 
ae 3S cause (a), stating Cy 
eae hen underlying cause last. ©) Atherosc if iseas wn 
He er & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
s25 of - 
Soe «fore 45 YES No F 
Ewe os [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
See oe #5 | PRIMARY £} or CONTRIBUTING [) 
See. ee {| cause oF DEATH. 
— oe 33 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. or RE ee ene ray 20f. «City or town) (County) (State) 
ae of 5 Hour a.m, While — Not While ory, street, office bidg., etc.) 
Fee sz = .m. 19 at work ‘at work {_] 
= Ss a re " . 5 5 
=Etxu. ae 21. | certify that | took charge of the remains described above, held an Autopsy fy], Inspection [_4- inquiry [54, and in my opinion 
Sse 4 st P 
e223 death resutted from:  Netiiral cayseé fx], //Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
eae ~ CHIEF MEDICAL EXAMINER 
Lolat ACTUAL 22. DATE SIGNED 
e2ss>st SIGNATURI M.p, ASSISTANT MEDICAL EXAMINER [_] pee th 
Fecsac ae DEPUTY MEDICAL EXAMINER [3q 
E ois 5s a NAME (Type) Address (Street, city, town, or county) a. 
Ss s'sp= TAL, ORENAPION,] 290. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2st, ¢ 
ie es 3 VRA /- 3765 | C4¥Ris7 VR cH AccoKnbe Ki MD 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. a TRAR'S SIGNATURE 
mace \\ Re Hlwrr Foweons Wome Waaroes “AD sue" 5 1965 7 eles edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR rae 01216 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01207 


a 


“HEAL 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaesed lived, If institution: Rasidance before admission) 
3. COUNTY a, STATE b. COUNTY 
ti is Mi i MARYLAND Maryland Prince George 
Y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN [If outside corporete limits, writa RURAL end give neerast town) 


write RURAL and give nearast town) 


is necessary, 
director. P= | 


5 4 
2 everly ' X Hyattsvilze = 
<5 5 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS o- Is RESIDENCE 
+ A FARM! 
Bea / . 
& £29 / |-qbxince George General Hospital WD i —_—_, BES 
as / 3. NAME OF Middle lest ‘4. DATE ‘Month Dey Yeer 
Ne 3 rete tae OF 
print) 2 EATH 
5 a — 6. COLOR OR ah 8. DATE OF BIRTH : 9. AGE {li 2 if —— iF aoe HRS, 
" fa . MARRIED NEVER MARRIED = bs Ghee Pee ee CEPR | UDP ER 2 <n noae 
id Oo last birthday) ["Months| Deys | Hours | Min. 
wipowep [| pivorced [_] = yrs. 


TOs. USUAL OCCUPATION (Give kind of work 
done ge post of mere, life, evan if retired) 
ired 


13. FATHER’S NAME 
Amos G Warner 
Roc caooggnyetnnl ze eer 
yes | Ww W'T 215 38 5282 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c)] “INTERVA 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ra IMMEDIATE CAUSE (e)_ Heart failure _eerers es Az es 
uy ACO DUE TO 


Conditions, if any, which ) _Arteriosclerotic heart disease _—— "2 : 


gave risa to immedieta couse 


10b. KIND OF BUSINESS OR INDUSTRY 
U S Government 


Ti, BIRTHPLACE (Stele or foreign country) 
Nebraska | 31 
14. MOTHER'S MAIDEN NAME 
Cora Fisher 
17, INFORMANT oan 3 Address 


Philip Warner Adelphi, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


it within 72 hi 


ETWEEN 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


prior to burial, cremation, or removal, and in any event 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
‘ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


(e), stating tha undarlying DUE TO 
cause last. te) = i = 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOR SY 
BON alge ME eel ERFO! 
5 yes [] No fR} 
2 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itam 18.) ra 7 
& | PRIMARY C] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
5s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) {Stete) 
5 Hour e.m. Whila Not Whila fectory, streat, offica bldg., etc.) | 
2S = p.m. 19 jet work et work, 
20 21. I certify that | took charge of the remains described pkove, held an Autopsy (ay Inspection kl. Inquiry kk}. and in my opinion 
35 e death resulled from: Natural caysps Accident Suicide a Homicide [a Undetermined manner | 
ORS CHIEF MEDICAL EXAMINER [[] 
ge 
593 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Repl SIGNATURE M.D. =pae 
Rog i$ o DEPUTY MEDICAL EXAMINER $c] 1 5 
ee hed EXAMINER'S ‘ 
RSZeS |_| NAME (tye Kehoe, M.D, Riverdale eclueieen taiminweny ie 
a 2p 2. ‘2Ze. BURIAL, CRMATION, | 22b. DATE THEREOF 22c, NAME OF G&MEFERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
hong - 
gargs Jan 7, 1965 | Ft Lincoln Crematory Colmar Manor, Md. 
23. FUNERAY DIRE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. “(olor 
YS. AISME « Ga; eh s Sons Hyattsville Md 
5M 9/60 fe oaJAN 11 1965 


*® 


2 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 01215 CERTIFICATE OF DEATH 01208 


ral 
" 
— 


mS 


21. 1 certify that (I) (this nae attended the deceased from...0—30— es ai 4, 2:, that (I) (we) last 
5: and that death occurred a 83, 3QENcom fe causes an on the date stated above. 


e 2b. a 
ATTENDING MED. STAFF IG 
mp. | PHYS. EX] oirecror ["] ans. o Ces PD oe ee 


22d, ADDRESS 7 


saw the deceased alive on.. 


22a. SIGNATURE Wiles 


22c. PHYSICIAN'S — 


5 = — 
=i bey « Bo Neo, 2. USUAL RESIDENCE (Where deceased lived, Ii Institution: Residence before edmission) 
= ° 4 
oe eae «. STATE Md b. COUNTY Pr. Geo 
5 gag Cpe gait 1 MARYLAND | 2 oo ag 
= = 23 b. CITY OR ie (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
au give nearast town) ; 
a 22; | Beltsvirteé 3 Yrs. ~ Beltstille 
=,3 - = a 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
= 285 / ON A FARM? 
= eee 11411 Old Balto., Pike 11411 Lad Balto. » Pike ves] No Bl 
>, 2 | _ =’ —— » ‘ete 
he Sn 3. NAME ( OF First Middle “test Month ‘Day ‘Year 
z oat (Type or print) Ruby Varn Watson Jan 10 iy 65 
x Gf-= 7 = = A 4 
= ‘8: 3. SEX |6. COLOR OR RACE/7, maRRIED [_] NEVER MARRIED []| 5. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gS we Female White Aprl. 5, eames) oe pirthday) | Months | Days | Hours | Min. 
o "se | WIDOWED fi] ‘DIVORCED Oo 1889 yrs. 
a & = 108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 358 
= 36 done during most of working life, even if retired) 
5 36 > |House Wife Own Home | Se Co U. Se Ac 
_ og r4 13. FATHER'S NAME ie 4 | 14, MOTHER'S MAIDEN NAME ’ : 
= Qo - 
3 £20 Aaron G. Varn Stella Jourdan 
U0 = = — > 
© 5 § re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 fes, no, of unkown) | (lyesgivewarordates of service) 
Ne Te a ae None Nellie W. Williams Same as # 2 
& 2.2 a —— nen — ss ——————— ————————EO 
Kan aE 5 18. CAUSE OF DEATH [Enter only one cause poi for (a), (b), end (c).} “= = SS a —_ "| INTERVAL BETWEEN 
w 8 >E ONSET AND DEATH 
eo ae PART I. DEATH WAS CAUSED BY: . “ 
Sypee IMMEDIATE CAUSE (e)___ Metastatic carcinoma —_— _|_2_mos,. 
fa 522 (4 YA DUE TO 
“ag 
B2ofe Conditions, if any, which o tn = LW a! ile ty st 
tesa gave risa to immediate cause a 
Hoes. {a}, stating the underlying ( DUETO 
wee ee cause last. (a = IL x 
rks aa 4 FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a ay 
mecane is ree a, 
Beee3 Cls ___ diabetes mellatas _bs 9 so &) 
me 82 a i | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Mou o & | OR CONTRIBUTING [] CAUSE OF DEATH 
ReeTs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vases = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City orlown) (County) (State) 
fs] 8. 3 fiche at While __No! While factory, streat, office bldg., ete.) | 
a 38 e Z aS 19 jet work []} at work [7] t 
Hee ea 
HeOBo 
BORO 
eZO3 o 
a eos 
Oo Baw 
EA. ® 
Ay o= 
Lomas 
Hades 
= a 
Ge wo 
o 45 
co 
Ege y 
[oh 
oe 


>/ 4917 Edgewood Road 
i = oo 
2 23a, BURIAL, Srey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRiMeagy 23d. LOCATION (City, town or county) ¢.” 
3 Baal 1l Jan 65 (Green Lawn Cemetery Columbia 
24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) F. Gasch's Sons-: Hyattsville, Mdse. 


20M $-63 


sae JAN 14 1065 poems 5 : 


papers. Pages 1 and 2 
in 72 hours after death.: 


completely filled in by the 


Then please remo) 


s that the death certificate be executed within 24 hours after 
}, cremation, or removal, and in any vent, wit 


ig physician. 


Insit permit. 


requil 


signed by the attending physician 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT By: 


0216 _CERTIFICATE OF DEATH 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Wyrere deceesed lived, If Institution: Res! ce before edmission) 
e. COUNTY 7 e. STATE b, COUNTY 7 
~/ MARYLAND fe fins! 


b. CITY OR TOWN wa ‘outside corporete limits, ¢. LENGTH OF +7 IN 1b ve CITY OR TY ts ‘outside corporete limifs, write RURAL end give neerest town) 
write RURAL end give neerest,town) 


ere ae sc = 573 (Pies OS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street “hoe d. STREET ADDRES: 1S RESIDENCE 
ON A FAI 


? 

hou therm Wd He oe pat Ss vou 1 - Iwo 
3. NAME Es “First 5 oF Da al Bey 

rete ae ae lems re Gos avery) Peat ] SO” 19. 6ae 


IF UNDER 1 YEAI 
Months “Deys 


5. SEX '|6. COLOR OR RAGE B. DATE OF BIRTH 


M uw lo-197-7E 


weovia pivorcep [-] 
We. USUAL OCCUPATION (Give kind of work Tob. KID” BUSINESS OR INDUSTRY | 11. ty (County ord. or Xe ¢ountry) 72. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire: 
ee eee | 4 ye Ce Sl Oe fenm7a Pel, Saf. 


oe. ec 
| 14. MOTHER'S: AIDEN NAME * 
“Ct Sere eee. (Tes on F 
ete WAV: 


15, We a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, of unkown) | (Ifyes give wer ordetes ofservice) OH, 
es pee Saks a ee 2 ent: 
18, “GAUSE O! OF DEATH [Enter only one cause per line for | te), -(b), « end {e). ] P aoe WEEN < 
PART |. DEATH WAS CAUSED BY: HA: aS ee wv DESH, ANEEATY 
IMMEDIATE CAUSE {a). a i —$——— 


as it a ee Hae zat # Fan a7 a, | ss 


gave rise to immedie 
le}, steting the un 9 DUE TO 
cause lest. = io) 


9. AGE (In years 
lest Cen 


aud 


F UNDER 24 HRS. 


7. MARRIED ["] NEVER wats all 
Hours Min. 


13. FATHER’S Ni 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}| 19. WAS AUTOPSY 
Q ERFORMED? 
i 
& Elecfro Fe att pel ear Coe __| ws node 
& | 206. = WAS UNDERLYING [] | 20j, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
2g ane 19 jet work [_] ot work | 
2. 1 certify that (I) (this hospital) attended the deceased from...... ten ieed 2 = oe , 19.C.sSthat (I) (we) last 
— aa. 
saw the deceased alive on... ty and that death occurred at causes and on the date stated above. 


22b. DATE 


. ATTENDING MED. STAFF SIGNED 
ots MIDn | PHYS. piRECTOR [_] PHYS. [_} 7 bs 


220. SIGNATURE 


22c, PHYSICIAN’: 22d. ADDRES: 


NAME (Type) 


23e. BURIAL, Sosy | ATE THEREOF xd 23. iE OF CEMETERY OR CREMATORY 
OVAL JSpecil 
Peavy: F2b-3 fe Co 
24 RA} DIRECTOR'S SIGNATU! 
VAR. Sli whe 4 30¥ ae, 


i LOCATION Bite ig ity, town ee (Stete) 


oa 


25a. REC'D BY SELaaan 25b. yz bP RE 
DATE 


2 EY 
8 2E8 
a= gr 
3S oS 
& £08 
ene 
Ss 
eg 286 
3 =£.2 
2 stn 
S5y 
22 
N Bec 
ers 
= See 
2s 
£8 


jove Cai 


iny*event, 


4 executed withi 


ESS 
S S30 
> Ue S35 
{ “ge Bes 
= Loe 3 
WE Bee 
ei “8 ane 
= 2s 
3 BEE 
aS 3 2fs 
a he 5.8 
g “SpFes 
5 =: geo 
tt 
aS 1 
S 
S222 
aN be 


is cel 


f 


bop 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ft. + 
C¢ 
After thi 


Page 4 may be retained by the hospital or attending physicia 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 
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a 


As 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH mies 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a. STATE b, COUNTY v 


Prince Georges MARYLAND Maryland Prince Georges. 
b. CITY OR TOWN (If outside ear prete Iimits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town, 


write RURAL and give nearest town) 
Cheverly 27 days x Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: 8. pa eade |2 
Prince Georges General Hospital 7315 83rd Agenue vesE]_nof] 
3, NAME OF First Middle Last 4, DATE Month Day —*Year 
DECEASED OF 
(Type or print) Fred a DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ER 1 YEAR|IF UNDER 24 RS. 
7, MARRIEDs§3q NEVER MARRIED] leat an ion ayia been tc Hioura’ | ited 
Male White wiDoweED [~] DIVORCED [7] 


10a. USUAL OCCUPATION (Give kind of work done 


Apri 1919 yrs. 
10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Han country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Chief Cartographer Oe West Virginia Uae AS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William E. Williams Blanche Wall 
a, WAS DECEASED FVERINULS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘yes Qive war or dates of service) “i . : i 
no 224-09-3244 | Virginia B. Williams Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©. J Yet ae 


PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a). 


: DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Poaeonebon 
E {= > _ om 2 
$ yes PX) no [1] 
= 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF pay ators »farm,| 20f. (City or town) (County) State) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. i9 at work oO at work 


21. 1 certify that (I) (this-hespital)-attended the deceased from. to Z- 39, 19657 that (1) (wed last 


saw the deceased alive Te and that death occurred ata. aaaMtrom the causes and on the date stated above. 
22a. SIGNATURE y DATE o-P 
ATTENDING STAFF 
PHYS. LZ 


ED. 
pinector (1 PHys. Dat ae 
De. mic 224, ADDRESS : 
yer. R. Bauer., M.D. 2535 Ped ae 5 
28. “BURIAL CREMATION, 23b. DATE THEREOF | 25e. NAME OF CEMETERY OR OREWATORY 2d. LOCATION (city, town or count?) (State) 
pect 
Butta | 2/1/65 | Woodlawn et West Va. 


24, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Maryland 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ate FEB 2 phorly edge 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 


—s 


pee VL CERTIFICATE OF DEATH ul 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
poo a. COUNTY 
2s e a, STATE bn a b. COUNTY 
222 rite o- Sag MARYLAND P 
En b. CITY OR TOWN (if outside corporate | ye c. LENGTH OF STAY IN 1b |) c. CITY OR & side corporate limits, write Land give nearesttown) 
Bee write RURAL and give nearest town) WA ; 
io ne 2] AEs vit a So perct tae ashing ton > 
wen dN. F HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
oo 
eek Se A 5108 V ON A FARM? 
as ts atiiirr (le 2 Honey Bs Ve ut 
arte 
> 3. Bh cl First al nee Last 4. ete Month Day Year 
(Type or print) Era nces eC Krew). ee DEATH 28 196% 
ses 5. SEX 6. GOLOR OR RACE | 7, MARRIED <Q] NEVER MARRIED[}| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS, 
os last birthday) | io “1 Days, | Hours } Min. 
gee Femal & wipowep [7] DivoRcED {7} 4% (854 4 vies er 
els 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN' OR ‘IL. BIRTHPLACE (County & State, or ene country) f 12. al N ia WHAT 
S25 during most of working life, even If retired) DUSTRY @ rie 
2c « Wwesvi 7 
2% Bowe inn Ke é 
cs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS ¥ 
= & =* r 
eS 2 ohn P, kod May 
se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT "an Address 
= 5 (Yes, no, or unkown) (ere ee tS YU hen ats wd Dae 
= Mre, Ber, eete 
2s = Si’ 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), OF and (c).] ed INTERVAL BETWEEN 
2 5 PART I. DEATH WAS CAUSED BY: : PRE AND eal 
BS IMMEDIATE CAUSE (a). 


ae 
> ot 


DUE To 
Conditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. ©) As nace net”, Ss n= Bes Bein 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO7WE TERMINAL DISEASE § ONDITION GIVEN IN PART 1(a) 


Rete. <2 


19. WAS AUTOPSY 
PERFORMED? 


Zz 
o 
5 
Ole A YES a No fq 
E | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCU . (Enter nature of injury In Part or Part It of Item/18. 
E | OR CONTRIBUTING 5 CAUSE OF DEATH CE aaa ei : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 
5 Hour a.m. _—— factory, street, office bidg., etc.) 
io = aya ne wale — 
= p.m. 19 it WO ‘at work oO 


21. | certify that (I) this-hespital) heat the deceased from 19.4 ©) that (1) (wer last 


saw the deceased alive on_sf >-& __19 {oS”) and that teath occurred at212.© M, from the causes and on the date stated above, 
* "eg RE 22d. DATE SIGNED 


ee 
fe fawn! Lai HERON Bro 1 AE CL fa (ex 
al PHYSICIAN'S k Ww, ae = 2a ee roe LC} a x {% 


sete ANSE = es ee SHO Lev - ,_. 


23a. REMOVAL (Spec) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) NEWBERRY, SOUTH 


— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


R 
b 
4, 


Y >: CAROLINA _ 
DIRECTOR 5 ja. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
VR AIS HYSONG FUNERAE MGFEB 1 19 5 felonbis hoeage 


pletely filled in by the 
rs, Pages 1 and 2 s! 
2 hours after death. 


hysician and 


‘ansit permit. Then please remove car] 
ion, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, crem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
y 
aebrad 2. USUAL RESIDENCE (Where decoesed lived, If institution: wld: a 


e. COUNTY 


s . STA’ b. COUNTY 
Prince Georges akon mete. Cio 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give naerest town) 
Glenn Da 6 months Washington 7 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat addrass) d. STREET ADDRESS ae 4 °. IS RESIDENCE 
Glenn Dale Hospital 822 IT Sta, N. E. ves [] NO [og 
3. NAME OF First ~~ Middle = ae are as DATE” Month “Dey “Ysa: a 
DECEASED i 
(Type of print} James i Wilson DEATH 1 18 19 65 
5. SEX "6. COLOR OR RACE|7. 4ARRIED LONever MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeoss |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min, 
Male Negro winowi[] _vivorceo [J | 12 2/ 26 / 1926 38 ys. | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working li in if retired) 


Construction worker 
13, FATHER'S NAME 


Lawrence Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror detes of service) 


0 2))8-32-82)1 Decedent 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end {c).) "] INTERVAU BETWEEN 
PART |. DEATH WAS CAUSED BY: rer doe carcinoma, giant cell : hie, right — 8 mo 
y / 3 on ‘CAUSE (2) tot ith widespread metastases - ells * = 


ae DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta cause 
{a), steting the underlying (| CUYETO 
couse lest, {e). 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ 
Hilltop Cagstructijon Mayfield, S. C. 
14. MOTHER'S MAIDEN NAME 


Pricilla Chandler 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
is Pulmonary tuberculosis PERFORMED? 
3 YES no [] 
= 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~ {Stete) 
5 eeeaecaln While __ Not While fectory, street, office bldg., etc.) | 

3 a 19 at work [_] at work [_] 1 


21. | certify that (I) (this reer va the deceased from.. LTH, 4 Dit sags te f.. é 3 that (I) (we) last 

saw the deceased alive on.......t fhe 19. 65. «, and that death nce Oe s .AM, from the causes and on the date stated above, 

ee Vine | ATTENDING MED STAFF 27 SIGNED 

mo. | PHYS. = [J Director Gq pHys. [] 1/ 18/65° 
‘22e. PHYSICIAN'S 22d. ADDRESS ~~ “a 
SNE Creve Glenn Dale Hospital 

re Oe Gene Delt «Mas 2a wt 
Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF cP NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pray {Specify) J-2>> Ca. . 


24 FUNERAL DIRECTOR'S SIGNATURE os Meter a 
ZamMWSon Fork. Fone E404 othsz Nile 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JAN 2 5 oe hier te, ecetoe, 


oak 


ion papers. Pages 1 and 
hin 72 hours after dea 


t, 


In any ev 


ian and completely filled in by the funeral 


ici 


lease remove ¢; 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within : hours after death. 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01220 CERTIFICATE OF DEATH i 2] 3 
T. PLACE OF DEATH A Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a - tame 


a. COUNTY a. STATE b. COUNTY 
cou a ; . 
MOE G GORGE, MARYLANO oo 


b. CITY OR TOWN (If Sn, corporate limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside ‘orporate limits, write RURAL and give nearest town) 
rite RURAL and give nearest town) 

Chin pen Ww. 7m D& 

d. NAME OF HOSPITAL OR INSTITUTION (If not In Coahae give street address) |/ d. STREET AODRESS ¢. IS RESIDENCE 


ONA FARM? 
Sa. Wd. tsp ali igen 7e LE SE yes{] nol} 
3. NAME OF First idle Last 4 DATE Month Day ‘Year 
DECEASED _ ee a 
(Type or print) ex ae DEATH s) RA’: 5 w6s 
5. SEX 6 can eae @. DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER 24 HRS, 


7. are NEVER MARRIEO[_] 


last birthday) Months | Oays | Hours | Min. 


} \> h WIOOWED [] OIVORCED [_] 
10a. USUAL OCCUPATION (Give kind pian done| 10b. 4 ped fas PESTHESS OR 
during most of working Iifeypven Jf retin, 


NU.S. ARMED FORCES? ) 


16. SOCIAL SECURITY NO. 


Peeowig 
17. INFORMANT Address, 
er Pat ba td a 
AB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ 
PART I. OEATH WAS CAUSED BY: f v / VA 
. IMMEDIATE CAUSE Wir cl nin“ BB. l ablened” LO Cet 
& 4 


Conditions, If any, which a lick bppur aba Corugabacalta” (Keseclityy + Ale” 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


gave risé to Immediate 


cause (a), stating the QUE TO 
underlying cause last, of Lin phert-te9 AM bbaceth Bu VEYA YD Y 
PARTII. ick sondanrd) ace INTRIBUTI TO DEATH BUTNOT RELATED TO THET! TERMINAL DISEASE CONDITION GIVEN | PART1(a) 19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


= 

cs 

& PERFORMED? 

é FA erg LI go. Aa ardrty (2 ahh ves[] No PY 
= | 20a, ACCIDENT WAS ome vats a ta 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Ipffiry In Part | or Part It of Item 18., 

| OR CONTRIBUTING ( CAUSE 01 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not | 
at work] at work 


21. 1 caitite that (1) (this hospital) attended the oo fro 


saw the deceased 
22a, SIGNATURE 


to_f= 5”, 194.57, that (I) (we) last 


live on___/- 5" _194.3") and that death occurred weet from the causes and on the date stated above. 
TE SI 


D 

ies, Pes BHvencNS ise coronl eT PRYS, ol / Z iS Ss 

Me SrevenDesrraal 
Mt ma ° _— + 5 , + 


BURIAL, CREMATION 23b. OATE 
REMQVAL (Speclfy) 


22c, 


